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For éffective antacid treatment 


COLLUMINA TABLETS 


(aluminium hydroxide Evans) 


DEC 291949 


Details on request 


EVANS MEDICAL SUPPLIES LTD =: LIVERPOOL AND LONDON 


232-61 /A9 
New Second Edition 
SEE PAGE 2 ~h By RODNEY MAINGOT, F.R.C.S. 
Surgeon, Royal gy Hospital 
2nd Edition in one volume 1274 


AJOR ENDOCRINE DISORDERS 
By 8. LEONARD SIMPSON, M.D., F.R.C.P. 
Endocrinologist, Willesden General Hospital, Princess Louise 
Children’s Unit of St. Mary’s Hospital, Soho and Samaritan 
Hospitals for Women k 

“ Thoroughly be og to students, general practitioners, 
and consultants.”—British Medical Journal. 

Second Edition (1948) 574 pages 122 Illustrations 42s. net 
Oxford University Press 


Now available 
Edited by 
L. GREENHILL, 8.R.N., M.C.S.P., T.H.T. 
Sister -charge, Medical Rehabilitation Un’ it, Royal Free 
ospital ; Late Sister-in-charge, Rehabilitation U nit, ein End 
EM Ss. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
Cc. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. Barron, F.R.C.S., ‘in Burns and Injuries of the Hand. 
Mr. J. CoLson, M.C.8.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 Plates 34 Figures 
12s. 6d. net, plus 7d. postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


ONTROL OF COMMON FEVERS 
By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and EDITOR of Tt THE LANCET 
Demy svo 362 + vi pages 33 graphs 38 tables 
12s. 6d. + 5d. pos 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


1051 Illustrations 
including 16 Colour Pintes £4 4s. net 


H. K. Lewis & Co. Ltd., 136, Gower-street, W.C.1\, 


‘PHYSIOLOGY AND PATHOLOGY OF 
HE came AND BLOOD- VESSELS 


J. PLESCH, M.D 

Formerly Professor of nternal Medicine in the Univ. of Berlin 

“* A well of information and provocative reading is manifest 
in this book . . . ought to be studied by everyone interested in 
the circulation and its disorders.’”—THEe LANCET 

“ This is an authoritative and thought-stimulating book by 
one who has devoted much time and thought to the subject.’”’— 
BRITISH MEDICAL JOURNAL 15s. net 


Oxford University Press 
Second Edition ’ Now available 
URGERY: A Trextsook For StupENTS 


\) By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S- 
Professor of Surgery, University of London ; . Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 
Universities of London, Manchester, and Cardiff 


769 + xiv Price 278. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to er aa as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


RADIOLOGIC EXPLORATION 
OF THE BRONCHUS. 


S. DI RIENZO, M.D. 


Assistant Professor of Radel and Physiotherapy, 
The University of Cordoba, Argentine 


Stressing the importance of familiarity with all the 
components of the tracheo-bronchial tree, this 
beautifully illustrated volume is. an indispensable 
source of information on the bronchus and _ its 
display. 


346 pages , 466 figures 75s.,net 


BLACKWELL SCIENTIFIC PUBLICATIONS - 


UROLOGICAL ASPECTS OF 


SPINAL CORD INJURIES 


GEORGE C, PRATHER, M.D. 


_ Department of Genito-Urinary Surgery, Harvard 
Medical School 


This monograph reviews the data pertinent to 
the action of.spinal injuries on the urinary tract, 
with an excellent introductory section on the nervous 
physiology of the organs. 


146 pages 38 figures 
OXFORD 


27s. net 
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FORMULA 


PRE- DIGESTED MILK FOOD 


eptalac 


FAT 1.8%, 
PROTEIN 2.4% 
PREDIGESTED 


PROTEIN 0.8% | PEPTALAC, a predigested milk dietary, 
has been invaluable in the treatment of 

LACTOSE 4.1% dietetic upsets, both of the young child, 

the adult, and the aged. 

DEXTRINIZED It is most palatable and is used as a dietary 

STARCH 2.4% supplement in those suffering or con- 


valescing from winter ills, gastric or ° 
MINERAL duodenal ulcer, gastro intestinal upset 
and in the gastric ailments associated 


SALTS 0.8% with old age. 


PEPTALAC contains predigested protein 

of which a definite amount has been 

pancreatised to form amino acids and 

peptones. 

PEPTALAC also contains dextrinized 
aE starch which allows of easy assimilation. 

PEPTALAC is readily prepared by the 

addition of hot water. 

: = ‘ PEPTALAC is a Cow & Gate Standardised 

Product. 


i COW & GATE 


= 


GUILDFORD, ENGLAND 
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OXFORD MEDICAL 


PUBLICATIONS 


JUST PUBLISHED 


Their Epidemiology and Social Significance 
by IAN SUTHERLAND, M.A., D.Phil., F.S.S. 
Institute of Social Medicine, Oxford 
With a Foreword by 
JOHN A. RYLE, M.A., M.D., F.R.C.P. 
Professor of Social Medicine in the University of Oxford 


Contents include: Introduction—General Epidemiology—The Medical Causes of Stillbirth—Biological 
Factors Affecting the Rate—The Necessity to Study Social Factors—Social Influences and the Stillbirth 
Rate—Antenatal Care and Other Socio-Medical Influences—Possible Further Reduction in the Stillbirth 
Rate—Summary and Conclusions—References—Index 


108 pages 4 figures 46 tables 7s. 6d. net 


TEXTBOOK OF BACTERIOLOGY 


by C. H. BROWNING, M.D., LL.D., D.P.H., F.R.S. 
and 


(Eleventh Edition of Muir and Ritchie’s ‘ Manual’ fully revised and reset in royal 8vo format) 


918 pages 226 illustrations 50s. net 


CHANGING DISCIPLINES 
Lectures on the History, Method, and Motives of Social Pathology 
by JOHN A. RYLE, M.D., F.R.C.P. 


138 pages 13 illustrations 10 tables 12s. 6d. net 


MANAGEMENT IN OBSTETRICS 


by ANDREW M. CLAYE, M_D., F.R.C.S., F.R.C.O.G. 
196 pages 17 illustrations 12s. 6d. net 


OXFORD UNIVERSITY PRESS 
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fit Time 
KAYLENE 


For Indiscretions of Diet, 

Diarrhoea, Food Poisoning, 

Acute Colitis, and in all con- 

ditions due to toxic absorption 
from the bowel 


Samples and literature on request 


KAYLENE LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, hialaed 
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Of good report ‘SE DOVAS : 
CAPSULES 


grows, that ‘Dettol’ Ointment rapidly C e & A ° 


Clinical reports multiply, evidence 


allays irritation and promotes healing. (POISON P.1. Sch. 4) 


Indicated in High Blood Pressure 
with Associated Arrhythmic Heart 


DESCRIPTIVE LEAFLET 
SENT ON REQUEST 


It is used for sore, inflamed, cracked 
or eruptive conditions of the skin 
which call for a sedative, antiseptic 
and emollient application. 


Each Capsule contains :— 


GLYCERYL TRINITRATE, er. 1/200. PHENO- 
BARBITONE, gr. 1/2. ACID NICOTINIC, 50 mgms. 


‘DETTOL’ OINTMENT 


rue CLAY & ABRAHAM LTD 


RECKITT AND COLMAN LTD., HULL ore LONDON, ESTABLISHED 1813 


(PHARMACEUTICAL DEPT., HULL) CA 150 
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Why Ribena in 
Acute Infections ? 


Because in acute febrile conditions such as 
diphtheria and rheumatic fever the 

lood vitamin-C level is markedly reduced, as 
is excretion of the vitamin by the kidneys. 

Because it is believed that there is an 
important relationship between ascorbic acid 
and immunological reactions, as indicated, for 
example, in the lowering of resistance to 
diphtheria toxin effected by hypovitamiaosis-C. 

Because, on the practical side, good results 
are constantly being reported from the use of 
natural vitamin C, in the form of ‘ Ribena’ 
blackcurrant syrup in rheumatic fever, scarlet 
fever, whooping cough, pneumonia and toxic 
diphtheria. More detailed information will be 
gladly supplied on request. 

* Ribena’ is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


Wena BLACKCURRANT SYRUP 


(RIBES NIGRA) 
H. W. CARTER & CO., Ltd. (Dept. 8 B.) 
The Royal Forest Factory, Coleford, Glos. 
Eire.—Inquiries should be addressed to Proprietaries (Eire) Ltd., 
17/22, Parkgate Street, Dublin. 


Protein in 
Gastric Disturbances 


lesions of the 
gastro-intestinal tract create 
special problems of manage- 
ment from the nutritional 
aspect.’The problem is by no 
means eased by the fact that the 
body’s protein requirements 
are increased rather than les- 
sened by reason of the need 
for amino acids, which are re- 
quired in the process of tissue 
repair. Failure to provide pro- 
tein supplement in the diet 
can only mean that the body 
will have to obtain the required 
amino acids by raiding tissue 
proteins, which of course can 
only result in loss of weight. 
The physician frequently has 
recourse to a non-residue diet 
in the rhanagement of gastric 
or duodenal ulcer and also in 
the re-establishment of a 
normal diet after infective 
enteritis or ameebic dysentery. 


Difficulties of digestion, 
accompanied by pain, poor 


absorption and _ indifferent 
appetite, create a vicious circle 
which demands a special effort 
to break. This effort is some- 
times provided by a protein 
supplement which can be 
easily broken down by the 
digestive processes and com- 
pletely absorbed. 

The particular advantages 
of Brand’s Essence under such 
conditions are :— 


WHAT SHOULD BE THE 
CRITERION FOR AN 
INFANT MILK FOOD— 


or the provision oF 
optimal nutrition 7 
Breast milk is the natural food for the human infant. 


Surely then, the indicated substitute is one which approxi- 
mates most closely to breast milk ? 


In Humanised Trufood this close approximation to 
human milk is achieved by breaking down cow’s milk into its 
constituents, and then re-assembling them in proportions 
similar to those of breast milk. Spray-drying at a low tem- 
perature then ensures that the fat is in a finely emulsified 
state. Naturally all this entails the use of costly technical 
processes. 

The result is not a cheap product, but a reasonably priced 
one which has a balance of nutrients similar to that of 
breast milk: the protein, for instance, is similar not only in 
quantity but also in ratio of casein to soluble protein. For 
this reason Humanised Trufood is the indicated substitute 
in all cases where breast-feeding is not possible. 


Note the similarity between Humanised Trufood and breast 
milk and the contrast of both with cow’s milk. 


BREASTMILK COW'S MILK 


FAT 


PROTEIN 


CARBOHYDRATE 6°37. 697. 47%. 


1. It is soluble animal p i 
of high biolog cal value. 


2. Being partly hydrolysed, it 
is capable of easy ingestion, 
digestion and absorption. 


3. It promotes gastric secre- 
tion. 
4. It is extremely palatable. 


5. It may be taken as a jelly 
or a liquid. 


BRAND'S 
ESSENCE 


(OF MEAT) 


THERE ARE PLENTIFUL SUPPLIES 
OF TRUFOOD AVAILABLE 


Enquiries about Trufood products or matters in which the experi- 
ence of Trufood experts may be of value should be addressed to 


TRUFOOD 


PROFESSIONAL INFORMATION SERVICE 
BEBINGTON, CHESHIRE 


TED 52-1166 
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A trouble-free oestrogen 


Ti- 


VENDOSYN’ presents stilboestrol in associa- 

tion with calcium phosphate, and has been 
shown by clinical experience to be a remarkably 
satisfactory preparation for oestrogen therapy. A 
striking feature, and one of practical importance, 
is that undesirable side-reactions such as nausea 
and vomiting are either completely obviated or 


@ In two strengths: ‘ Ovéndosyn’ 
Tablets,.o-5 mg. stilboestrol and 290 mg. 
calcium phosphate. ‘ Ovendosyn ’ Forte, 
5-0 mg. stilboestrol and 325 me. calcium 
phosphate. 


MENLEY & JAMES, LIMITED, 


Ov4 


OVENDOSYN P 


123 COLDHARBOUR LANE, LONDON, 


markedly reduced. Apart from increasing the 
patient’s comfort, the absence of side-effects 
eliminates the undesirable necessity of interrupting 
treatment. ‘ Ovendosyn’ provides a complete 
replacement therapy for menopausal disorders, 
and is of marked value in suppression of lactation 
and the treatment of prostatic carcinoma. 


Registered Trade Mark 


Samples and literaturg.on request 
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| 


(Trisilicate-Oil-Compound) 
OIL INHIBITIVE THERAPY 
EMULSION 


Now without Vitamin C 


“T.0.C.”” Emulsion. Each ‘fluid 
ounce contains Ol. Arachis B.P. 
| dr. together with Magnesium 
Trisilicate B.P. | dr. in fine creamy 
suspension. The dose is ‘one 
tablespoonful every four hours. 


In bottles of 8, 20 and 90 fl. ozs. 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
and at GLASGOW 


TABLETS 


Containing Vitamin C 


“T.0.C.” Tablets. Each tablet 
contains Vitamin C B.P. 12°5 
mgm., Ext. Bellad. Sicc. B.P. 
4 gr., Phenobarbiton. B.P. } gr 
fhe dose is one or two tablets 
as directed. 


In bottles of 25, 100 and 500. 
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‘PARAMISAN SODIUM” 


SODIUM SALT OF 


ACID 


A CHEMOTHERAPEUTIC AGENT 
WITH TUBERCULOSTATIC ACTIVITY 


Widespread clinical work has confirmed. that para-aminosalicylic acid is 
effective in the treatment of tuberculosis. Preliminary reports also indicate 
promising results {rom combined therapy using P.A.S. with streptomycin. 
It is used in the form of its sodium salt (Sodium para-aminosalicylate). 


Available in the form of powder and ampoules as follows :— 


*‘PARAMISAN SODIUM’ brand sodium *‘PARAMISAN SODIUM’ brand sodium 
para-aminosalicylate dihydrate powder for ra-aminosalicylate ampoules. A sterile | 
oral administration and general use. % solution for local treatment. 

Containers of 100, 500 & 1000 grammes 10 ml. ampoules in boxes of six 
Made in England by Full literature and prices available 


HERTS PHARMACEUTICALS LIMITED, WELWYN GARDEN CITY 
* In order to avoid possible confusion, ‘Paramisal Sodium’ will in future be known as ‘Paramisan Sodium’, 
the name hitherto used only abroad 


for rapid restoration 


of blood haemoglobin 


Introducing a new preparation 


IVIRON 


INTRAVENOUS IRON 


iron therapy. 


BRITISH SCHERING 


LIMITED 


Telephone WEStern 8111 


Safe, reliable, economical, ensuring utilisation of 
the iron given, and avoiding the constipation and 
other alimentary side-effects associated with oral 


229-231 KENSINGTON HIGH STREET, W.8 


ad Literature gladly sent on request to the Medical Department 
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Different in chemical structure from 


other antih'stamine drugs now available 


‘THEPHORIN’ 


*‘ Thephorin ’ is distinctive also in its proper- 
ties: in the great majority of cases it is 
well tolerated and it very rarely produces 
drowsiness. ‘ Thephorin’ can therefore be 
given during the day without inconvenience 
to the patient. 


Tablets of 25 mg. in bottles of 50, 250 and 1,000 
Also 5% ointment in tubes of 1 oz. 


Samples and literature are obtainable from 
The Medical Information Department 


ROCHE PRODUCTS LTD. 
WELWYN GARDEN CITY, HERTS. 


Scottish Depot: 665, Great Western Road, Glasgow, W. 2 i 


Avoid flogging a tired horse 


THE VALUE of regular bowel movement is wel 


known to Doctors, but with changes in normal . 
routine and the introduction of restricted or special 


diets many of their patients will experience const 
pation. 


inactivity. The tired horse—so to speak—is flogge 


again and a vicious circle is easily established. 
Restoration of normal routine is best achieved 


by insistence on a regular effort and the provisio 


of sufficient bulk to ensure normal peristalsis. 

* PETROLAGAR ° is designed to this end ; it provides 
“soft bulk’ by mixing intimately with the bowel 
contents and makes up the deficiency of moisture 
Gently 
but surely ‘ PETROLAGAR ” helps the return to 
*PETROLAGAR’” is issued in two 
varieties : Plain, and with Phenolphthalein. 


Petrolagar’ Emulsion - | 


- and mass essential to normal movement. 


‘habit time.’ 


The use of purgatives in such cases often 
stimulates the bowel to over-activity which is follow- 
ed by a prolonged period of rest and consequent 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, 
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HYALURONIDASE for 


HYPODERMOCLYSIS 


(BENGER) 


A Standardised Preparation of the Enzyme Hyaluronidase Designed to 
Ensure Stability and High Activity with Freedom from Toxicity and 
Anaphylactogens. 


INDICATIONS: Subcutaneous Infusions of: Saline, 
Dextrose and Plasma, especially in children. 


REFERENCES 


J. Exper. Med., 50, (1929), 327 
J. Path. Bact., 33, (1930), 1045 
J. Exper. Med., 85; (1947), 77 
Bact. Rev., 6, (1942), 197 

J. Pediat., 30, (1947), 645 

J. Pediat., 34, (1949), 559 
Lancet, 2, (1949), 505. 


Presented in boxes of 5 and 20 ampoules, each ampoule 
containing 1000 Benger units of sterile powder, 
sufficient for the infusion of 500 to 1000 ml. fluid. 


Literature and information available upon request to the 
Medical Department. 


BENGER’S LTD. 


A division of British Chemicals & Biologicals Ltd., 
HOLMES CHAPEL, CHESHIRE. 
Telephone: Holmes Chapel 3112 
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NASAL DECONGESTION 


PRIVINE 


(2-( naphthyl-methyl )-imidazoline nitrate ) 


It possesses the following advantages 


e effects rapid in onset and prolonged 


e high potency—eflective in low con- 
centration 


e low toxicity also non-irritant 


e chemically distinct from all other vaso- 
constrictors 


@ aqueous isotonic buffered solution 
@ compatible with other medicaments 
@ equally suitable for ophthalmic use 


1: 2000 solution is normally adequate 


1:1000 solution produces the intense vaso- 
constriction often required in E.N.T. Surgery 


Bottles of 4 fl. oz., 4 fl. ozs. and 20fl. ozs. 


(‘ Privine’ is a registered trade mark) 


Please apply for sample and literature 


CUBA 


CIBA LABORATORIES LTD - HORSHAM - SUSSEX 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 


7/49 


9 


; 
2 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
| 
: | 
j 
| 
| 
| 1 
3 


THE LANCET GENERAL ADVERTISER [Dec. 10, 1949 


the sulphonamide of choice in 7 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is only 
sparingly absorbed from the gastro-intestinal tract. 

Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence 

of watery diarrhoeas. 


Phthalylsulphathiazole is recommended as the sulphonamide of choice 
in the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those exposed to infection. 

It is effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulphaguanidine 
is relatively ineffective. It is also used in surgery of the intestinal 
tract, both before and after operation,for the prophylaxis and 
treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum 

and of the colon. Its use is suggested in the treatment of 
ulcerative colitis and gastro-enteritis of the newborn. 


Supplied in containers 


IEDICAL INFORMATION DIVISION 
ON REQUEST. of 0.50 gramme 
manufactured by 


May & BAKER LTD 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 
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Towards 
martimum 


"'w Tn the treatment of vitamin-B deficiency states 
the maximum effect is obtained by the adminis- 
tration of a well balanced preparation containing 
the vitamin-B complex. 


The characteristic symptoms which mild deficiency 
of this complex produces, including anorexia, 
loss of weight, constipation and depression, 
respond rapidly to the administration of Befolin 
Tablets. 


When the diet is restricted or when the dietary 
intake does not meet an increased demand Befolin 
Tablets A&H supply the ideal supplement. 


BEFOLIN AcH 


Each tablet contains : 


Aneurine hydrochloride .. mg. 
Nicotinamide .. 200 mg. 
Folic Acid .. 


Supplied in bottles of 25 and 100. 
Literature on application. 


ALLEN & HANBURYS LONDON: 


TELEPHONE: B/SHOPSCATE 320/ (12 LINES). TELEGRAMS: CREENBURYS, BETH? LONDON” 
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© 
WATER-SOLUBLE ANALOGUE OF VITAMIN K— BOOTS 


PROTHROMBIN 


1 Vitamin K is essential for the production 
of prothrombin. 


2 In hypoprothrombinemia the clotting 
time of the blood is increased. 


3 Natural Vitamin K in the gut is derived 
partly from the food and partly from the 
intestinal flora which synthesize it. Bile is 
necessary for its absorption. 


4 Deficiency of prothrombin leads to neo- 
natal hemorrhage which can be prevented 
and treated by the administration of Water- 
Soluble Analogue of Vitamin K - Boots. 


Medical Department. 


Water-Soluble Analogue of Vitamin K - Boots has 
advantages over the natural vitamin and its oil-soluble 
analogues. It can be given by intramuscular injection 
without local irritation, and intravenously when a rapid 
response is required, It is also effective orally, and is 
readily absorbed in the absence of bile. Literature 
and further information gladly sent on request to 


Injection of Water-Soluble 
Analogue of Vitamin K-Boots 
Boxes of 12 and 50 x 1 ml. 
ampoules, each containing the 
equivalent of 10 mg. 
Menaphthone, B.P. 


Tablets of Water-Soluble 
Analogue of Vitamin K-Boots 


Bottles of 25 and 100 tablets, 
each tablet containing the 
equivalent of 10 mg. 
Menaphthone, B.P. 


BOOTS PURE DRUG COMPANY LTD. NOTTINGHAM ENGLAND IP 
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FOREMOST .. DIABETES 


The name “diabetes” was first used in medicine by Areteus of 
Cappadocia, nearly two thousand years ago. The brand name 
‘Wellcome,’ applied to insulins, is today accepted as a hallmark 
of excellence throughout the world. Whichever type of insulin the 


patient needs, a ‘Wellcome’ preparation is available. 


SOLUBLE) 


bral BURROUGHS WELLCOME & CO. (The Wellcome Foundation Ltd.) LONDON 
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ANAHAMIN The established treatment 


for pernicious and other macrocytic anzmias 


EVIDENCE is accumulating that the thera- therefore, whether complicated with 
peutic action of liver extract in pernicious | subacute combined degeneration of the 
anemia depends upon the presence, not | cord or not, Anahemin is recognised as 
only of a primary factor, vitamin B,., but | the preparation for effective treatment ; 
upon the presence also of accessory factors this is acknowledged by the pre-eminent 


(F. Clin. Invest., 1949, 28, 791). position held by Anahemin for more than 
For most cases of pernicious anemia, | a decade. 


“AN ACOBIN : Solution of PURE crystalline vitamin B,, 


Occasionally, cases of pernicious anemia arise which cannot be treated satisfactorily, 
even with Anahemin, because of hypersensitivity. For such cases Anacobin is available. 


Further information is available on request. 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS : TETRADOME TELEX LONDON 


Anah Ancb/E/3 


The heart Yhat- ts agetng 


In these days when increasing attention is being devoted to the care of the 
elderly, the use of certain xanthine derivatives has gained considerable 
favour for improving myocardial function and for patients whose coronaries 
are probably sclerotic or constricted. A useful representative of this group 
for routine treatment may be found in 


THEOPHYLLINE-ETHYLENEDIAMINE 
VASODILATOR, DIURETIC AND RESPIRATORY STIMULANT 


Its use is indicated in Angina Pectoris, Coronary Thrombosis, Cheyne- Stokes 
Respiration, Oedema, and Bronchial Asthma. 
Supplied in tablets for oral use, ampoules for intr lar and intravenous injection and in 


PP tes. 


SAMPLES AND LITERATURE ON REQUEST 


Home orders Made by WHIFFEN & SONS LTD., LONDON, S.W.6 

and enquiries, a division of 

please, to —_- BRITISH CHEMICALS & BIOLOGICALS LTD. 
Loughborough, Leicestershire 
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SURVEY OF PHYSICAL FITNESS 
IN CEYLON 


H. CULLUMBINE 
M.D., M.Sc. Sheff. 
PROFESSOR OF PHYSIOLOGY AND PHARMACOLOGY IN THE 
UNIVERSITY OF CEYLON, COLOMBO 


Tue term “ physical fitness’ has a different meaning 
for different people, but to the physiologist it implies 
simply the ability to perform muscular effort. Gallagher 
and Brouha (1943) have indicated at least three main 
types of physical fitness: (1) static fitness, as shown by 
an organically sound and well-developed body; (2) 
dynamic fitness, the ability to perform muscular effort ; 
and (3) specialised fitness, the ability to perform particular 
tasks. 

The assessment of specialised fitness lies at present 
mainly in the field of the physiological psychologist, 
whereas the pure physiologist has concerned himself 
with the study of dynamic fitness. There are many 
indications, however, that dynamic fitness is significantly 
influenced by static fitness (Seltzer 1940, Gallagher and 
Brouha 1943, Cullumbine et al. 1949b). 

There are many different types of muscular effort ; 
hence there must be many aspects of dynamic fitness. 
Basically the ability to perform different muscular efforts 
depends on the possession of some or all of the following 
properties: ability for moderate exercise; ability for 


severe exercise ; ability for protracted moderate exer- * 


cise ; speed ; and strength. Each of these five properties 
must therefore be assessed in a comprehensive appraisal 
of dynamic fitness. 

The assessment of dynamic fitness rests on the fact that 
there are measurable differences in performance and in 
physiological response to exercise between the fit and 
the unfit. Thus, if we compare fit and unfit men of the 
same height and weight, doing the same amount of 
moderate work, we find that the fit man has a lower 
oxygen consumption, a slower pulse, a lower systolic 
blood-pressure, a lower blood-lactate level, and a larger 
stroke volume while working, and a‘faster réturn of the 
blood-pressure and the pulse-rate to resting values after 
work (Bock et al. 1928). If both the fit and the unfit 
men perform severe work, the fit man can continue for a 
longer time before he is exhausted and has a higher 
oxygen consumption, a lower maximal pulse-rate, a larger 
stroke volume, a higher blood-lactate level, and a 
quicker return of his blood-pressure to normal after work 
(Robinson and Harmon 1941). Thus, the difference in 
physiological response between the fit and the unfit 
varies with the severity of the exercise, so tests of 
exercise performance should include those involving 
moderate effort and those involving effort to exhaustion. 

The physiological criteria used for judging exercise 
performance are those enumerated above for distinguish- 
ing between the fit and the unfit. Not all those criteria, 
however, are equally sensitive or equally valuable. Most 
workers agree that the pulse-rate during recovery and 
the blood-lactate level are the most sensitive measures of 
fitness for moderate exercise, and that the time for which 
exercise can be maintained is the best index of fitness in 


muscular effort to exhaustion. Therefore fitness indices, - 


based on the pulse-rate during recovery and the time of 
performance of the test exercises, are usually used to give 
a numerical quantitative assessment of a person’s response 
to exercise (Johnson et al. 1941). We have also shown 
that the systolic blood-pressure during recovery can be 
used in calculating similar fitness indices (Cullumbine 
1949a). 
TESTS 


For our exercise tests we used a step 20 inches high, 


the subject stepping up and down from this step at a 
6589 


constant rate, timed with a metronome. The step test 
was chosen because it has the advantage for field work of 
needing little apparatus and little skill to perform. It 
involves a natural type of exercise, performed at a 
constant rate and involving large groups of muscles and: 
it places the cardiovascular and respiratory systems under 
definite stress. Various modifications of the step test 
have been used to assess the different aspects of dynamic 
fitness. Thus, thesxfollowing functional tests have been 
performed by each subject : 

(1) The Harvard step test (Brouha et al. 1943), which is 
a moderate exercise test in which a “ steady state ” in cardio- 
vascular and respiratory response is reached (Cogswell et al. 
1946). Thirty “step-up and step-down” cycles a minute 
were performed for 5 minutes, and the fitness index (pulse) 
and the fitness index (blood-pressure) were calculated for 
each person. This test has been shown to be a rapid and 
reasonably accurate method of assessing exercise fitness 
(Gallagher and Brouha 1943), and we have shown that it will 
distinguish between groups of people known to possess 
different types of fitness, and that reproducible results can 
be obtained with it, 

(2) The endurance step test (Cullumbine 1949a), which is 
a severe exercise test in which a rapidly increasing oxygen 
debt is acquired and fatigue quickly ensures. Here forty-five 
cycles a minute were performed until the pace could be 
maintained no longer, and the endurance index (time), 
endurance index (pulse), and endurance index (blood-pressure) 
were obtained for each subject. We have shown that this 
test distinguishes the fit from the unfit, gives repeatable 
assessments,in the case of people not undergoing specialised 
training, and, for trained athletes, can differentiate between 
those specialising in long-distance running and those 
specialising in shorter-distances. 

(3) The exhaustion step test measures abilit} to sustain 
moderate effort to fatigue, thirty cycles a.minute being 
performed for as long as possible. The exhaustion index 
(time), the exhaustion index (pulse), and'the exhaustion index 
(blood-pressure) were calculated for, each. subject. 

(4) Speed of movement was simply) assessed; by the time 
required to run competitively 100 yards. 

(5) Strength was measured by the ability to lift a graded 
series of weights 20 inches from the ground. The grip of 
the right hand was also m with a dynamometer. 
These strength tests will note increases produced by training 
(Cullumbine 1949a). 

Motivation is very important in all performance tests, 
especially those involving effort to fatigue. For this 
reason the subjects tested usually performed the endur- 
ance step test with the vocal support of their colleagues, 
whereas the exhaustion step test was made a competition 
between rival schools. Similarly, all our measurements 
of speed were made during competitive running. 

Our survey has so far included about 8000 subjects, 
from the age of 10 years upwards and of either sex, of 
the Sinhalese, Ceylon Tamil, Indian Tamil, Moorish, and 
Malay races, and of burgher extraction (chiefly Dutch 
burghers claiming descent from the Dutch colonists). 
Most of them were school-children, but the adults included 
workers on tea, rubber, and coconut estates, harbour 
labourers, government clerks, members of the Agricul- 
tural Corps, policemen, plumbago miners, and, in a few 
instances, entire village communities. 'The subjects were 
picked at random, so far as possible, from those said to 
be typical of the racial, social, and economic status of 
each province. 

All the subjects were examined in their native environ- 
ment. Up-country and low-country districts, cities, 
towns, and villages, wet and dry zones, and malarial and 
healthy areas were visited. Only accessibility by track or 
by moderate distances of porterage limited our choice. 
The same team surveyed the whole island, and each 
person was in charge of the same tests throughout. 

Measurements were made of exercise-performance 
ability, of vital capacity, of various anthropometric 
diameters, circumferences, and lengths, and of the 
greatest circumferences of the arm, forearm, thigh, and 
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calf in extension. For calculating the fitness indices, 
pulse-rate (in many cases heart-rate by auscultation over 
the chest) and brachial blood-pressure were estimated by 
two observers before and after each step test. In addition, 
details of each subject’s age, sex, race, ancestry, diet, 
family occupations, and family income were recorded. 
The information about diet was later supplemented by a 
nutrition survey of many of the communities (Bibile et 


al, 1949). RESULTS 


Our findings have been reported in extenso elsewhere ; 
so we confine ourselves here to discussing the information 
they give on the relation between dynamic fitness and 
age, sex, race, environment, body build, and muscular 
development. Most of the other relevant work has been 
done by Americans, and Cureton et al. (1947) have 
given an excellent summary of the published reports. 
Age 

The fitness index (pulse) for moderate exercise (Harvard 
step test) does not vary significantly during the pre- 
adolescent years, but there is a sudden decline at the 
age of 14. There is a further significant fall at the age of 
17, and this is followed by a steady rise to a maximum 
between 21 and 25. Even this adult maximum, however, 
is less than the mean fitness index in the pre-adolescent 
years (Cullumbine et al. 1949b). 

The fitness index (blood-pressure) falls steadily 
throughout life ; hence the mean index for men in their 
fifties is less than half that for boys of 10, and the mean 
index for women over 40 is only about a third of that for 
girls of 10. Apparently a man’s capacity for lowering his 
systolic blood-pressure after moderate exercise decreases 
more rapidly with age than does the capacity for slowing 
his post-exercise heart-rate. 

The endurance indices for severe exercise (endurance 
step test) show an over-all variation with age very 
similar to that shown by the fitness index (pulse). 

The exhaustion indices’ for protracted moderate 
exercise (exhaustion step test), speed, and strength all 
increase with age to maxima in early adult life. 


Sex 

The variation with age of the fitness indices is in general 
the same in either sex, but at all ages females give lower 
assessments than do males. 


Muscular Development 

The muscular development of the arm has been 
assessed (Cullumbine 1949b) by dividing the sum of the 
greatest circumferences of the right arm and forearm 
by the subject’s height, and that of the leg by dividing 
the sum of the greatest circumferences of the right thigh 
and calf by the height. This method ignores the thickness 
of the skin and subcutaneous fat, but Ceylonese are so 
devoid of fat that this is probably justified. 

We have found a significant but negative correlation 
between leg-muscle development and the fitness index 


(pulse) (r = — 0-8682 for 500 subjects chosen at random), 
and between Jeg-muscle development and endurance 
time (r = — 0-3838 for 500 subjects chosen at random). 


This means that the less is a person’s muscular develop- 
ment the greater are his fitness index (pulse) and his 
endurance time. Perhaps the less the muscular develop- 
ment the less is the strain on the circulation in supplying 
an increased blood-flow through the muscles during 


activity. 
Leg-muscle development and exhaustion time are not 
correlated significantly (r = — 0:2911 for 1000 subjects), 


but leg-muscle development and speed are correlated 
(r = + 0-3873 for 500 subjects). Similarly, strength 
and arm-muscle development are positively and very 
significantly correlated (r = + 0-9124 for 500 subjects). 


Resting Cardiovascular State 
The coeflicients of correlation (r) between the sitting 
pulse-rate, the sitting systolic and diastolic blood- 


OF PHYSICAL FITNESS IN CEYLON 
pressure and pulse-pressure, and the various fitness 
indices have been calculated from the data for 1000 
subjects (Cullumbine 1949c). We find that the sitting 
pulse-rate is not correlated significantly with speed, 
endurance time, or strength, but it is correlated signifi- 
cantly with the fitness index (pulse) (r = — 0-3740) and 
possibly with exhaustion time (r = — 0-2002). This 
means that people with relatively slow resting pulse-rates 
have relatively slow pulse-rates after moderate exercise. 

The sitting systolic blood-pressure is not correlated 
significantly with endurance time, but is correlated with 
the fitness index (pulse) (r = — 0-2378), with speed 
(r = + 0-3215), with exhaustion time (r = + 0-2063), and 
with strength (r = + 0-5710). 

The sitting diastolic blood-pressure is correlated 
significantly with the fitness index (pulse) (r = — 0-2946) 
but not with the other indices, and the sitting pulse- 
pressure is not correlated significantly with any of the 
indices. 

Therefore our results suggest that the slower the resting 
pulse-rate the slower is the pulse-rate after moderate 
exercise. This agrees with the findings of most observers. 
Similarly, the lower the resting systolic blood-pressure 
the lower is the post-exercise systolic blood-pressure after 
5 minutes’ moderate effort. Conversely, the higher the 
resting systolic blood-pressure the greater are the speed 
of movement, the strength, and the time of performance 
of moderate exercise to fatigue. 

Respiratory Efficiency 

Many tests have been suggested for assessing respira- 
tory efficiency. These include the breath-holding test, 
a measurement of the respiratory force, Flack’s (1921) 
test, and a simple measurement of the vital capacity. 
We have used all these tests and conclude that only the 
vital capacity is correlated significantly with a person’s 
capacity for exercise, and then only with endurance 
time (Cullumbine and Williams 1949). Presumably this 
is because severe, and not moderate, exercise involves an 
oxygen debt, and the magnitude of the oxygen debt 
which can be achieved or sustained may be related to 
the capacity of the respiratory tract—i.e., to the vital 
capacity. 

Blood Hemoglobin 

Since hemoglobin is the oxygen carrier between the 
lungs and the active tissues, we might expect to find a 
relationship between exercise ability and hemoglobin 
level. In fact, we have found that this level is correlated 
significantly with speed, strength, and exhaustion time 
(Cullumbine 1949d). It is understandable how the 
_oxygen-carrying capacity of the blood may limit, at 
least partly, the response to protracted muscular effort, 
but it is difficult to see how it can help to determine 
speed and strength. Some common causal factor—e.g., 
nutritional status—may be involved. 

The hemoglobin level is not correlated with the fitness 
index (pulse). This agrees with the conclusions of 
Spealman et al. (1948) and is to be expected, since there 
is a large reserve of oxygen-carrying power in all but 
the most anemic persons, and moderate exercise of short 
duration would not unduly strain this reserve. Nor is 
the hemoglobin concentration related significantly to 
endurance time. Perhaps, in this case, the exercise is 
so severe that the oxygen debt acquired is too large to 
be influenced by the rather small range of hemoglobin 
levels presented by our normal subjects. 

Physique 

Sheldon’s classification into somatotypes (Sheldon et 
al. 1940). is probably the most accurate method available 
for grading people according to body type. For accuracy 
this requires three photographs of each person taken in 
standard positions, which was impossible in our field 
survey. As an alternative, though admittedly less 
accurate, method of grading we have used the weight. 
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TABLE I—SIGNIFICANT VARIATIONS WITH RACE, ENVIRONMENT, AND ECONOMIC LEVEL IN FITNESS INDEX 
_ (STRENGTH, EXHAUSTION TIME, AND AND IN RELATED ANTHROPOMETRIC CHARACTERS 


Fitness index or 


anthropometric character Racial differences 


Economic differences 


Environmental differences (indowie groups) 


| 
Strenath, exhaustion’ time, and Sinhalese >Ceylon Tamil and Ceylon 


speed Moor 
Surface area 2% Ceylon Tamil >Sinhalese >Indian | Wet 
Tamil; Ceylon Moor >Sinhalese 


and Indian Tamil 
Bi-iliac diameter ny .. | None 


Tamil 


Chest circumference/height 


Leg length Sinhalese > >Indian Tamil ; 
Tamil >Indian Tamil 
Bi-acromial measurement 
Moor > Indian Tami 


Weight 
Moor >Indian Tamil 


Chest circumference 

Moor >Indian Tamil 

Chest breadth Sinhalese, 
Tamil 


Ceylon 


Chest length 


Sinhalese >Ceylon Tamil . 


height grid of Wetzel (1941). Our classification has been 
into the following groups: 
Wetzel’s channels A* and A®), stocky (Wetzel’s A® and 
A’), normal (Wetzel’s A!, M', and B?), slim (Wetzel’s 
B? and B*), and undernourished (Wetzel’s channel B‘). 

Classifying our subjects in this manner and allowing for 
the influence of age and sex, we have compared the mean 
fitness indices for the various types of physique (Cullum- 
bine et al. 1949b). We conclude that physique does not 
seem to play an important role in determining a person’s 
ability to perform moderate exercise (Harvard step test), 
but the slimmer or more linear the physique the greater 
is the endurance index. By contrast, we find that 
strength, speed, and the performance of moderate exercise 
to fatigue are all greatest in people of normal or stocky 
physique. 


Relationship with Various Anthropometric Characters 

Recognising that the above-mentioned classification 
of physique, though valuable in field work for rapid 
grading, is only crude, we have further analysed our data 
for evidence of relationship between various anthropo- 
metric measurements and indices and the fitness indices. 
Coefficients of correlation have been calculated, and the 
multiple-regression technique has heen used in our 
analysis (Cullumbine 1949e). By these means we have 
identified the following significant correlations : 3 

Fitness index (pulse) positively with bi-iliac diameter/height, 
with chest circumference/height, with bi-iliac diameter, and 
with bizygomatic diameter. 

Fitness index (blood-pressure) positively with chest 
depth/chest breadth, and negatively with weight/height, 
with chest breadth, with chest length, with weight, and 
with height. 

Endurance index (time) negatively with bi-iliac diameter 
and with bi-iliac/bi-acromial diameter. 

Strength, exhaustion time, and speed positively with 
surface area, with chest cireumference/height, with chest 
circumference, with chest breadth, with leg length, with 
bi-iliac, bi-acromial, and bizygomatic diameter, and with 
weight. 

Some of these relationships may be only indirect 
because, for example, some of the anthropometric 
characters are. related significantly to physiological 
characters, such as vital capacity, resting pulse-rate, 
resting systolic blood-pressure, &c. (Cullumbine 1949f), 
and the latter are, as we have seen, also related to dynamic 


Sinhalese and Ceylon Moor > Indian 

Sinhalese >Ceylon Tamil, and Indian 
Tam 

Ceylon 

Sinhalese, Ceylon Tamil, and Ceylon | Wet zone>dry zone ena! 

Sinhalese, Ceylon Tamil, and Ceylon | Wet zone>dry zone and 

Sinhalese, Ceylon Tamil, and Ceylon 


Tamil >Indian | Wetzone >dry zone >Colombo 


obese (corresponding to » 


Wet zone e >dry zone Higher >intermediate low 


zone >dry zone and | Higher >intermediate >low 


Colombo 


Wet zone >Colombo and dry | Higher and intermediate low 
zone 


Dry zone > wet zone | Intermediate >higher and low 


Dry zone >Colombo and wet | None 
zone 

Wet zone >Colombo and dry | Intermediate and higher >low 

zone 


Intermediate and higher >low 
Colombo 


Higher >intermediate >low 
Colombo | 
Higher >intermediate >low 


Wet zone >dry zone Higher and intermediate >low 


Wet zone > dry zone >C Higher and intermediate >low 
| 
| 
| 


fitness. Thus, the fitness index (blood-pressure) is nega- 
tively correlated with height and weight in our subjects. 
Calculation of the partial correlation coefficients shows 
that the influence of height on the fitness index (blood- 
pressure) is due solely to its influence 6n ‘the resting 
systolic blood-pressure. 

‘ However, our anthropometric-fitness correlations illus- 
trate the type of person who has the better performances 
at different exercise tasks, and they agree, in general, with 
the findings of Woods et al. (1943) and others using 


_ somatotype ratings. 


Environment and Economie Status 

Perhaps the best demonstration of the reality of the 
above-mentioned correlation is seen when we consider 
the effect of environment and economic status on 
dynamic fitness. Ceylon can be divided into three main 
environments : the city of Colombo, the wet zone, and 
the dry zone, The distinction between the wet and the 
dry zones is based chiefly on their different average 
rainfalls during the $.W. monsoon. It is a real division 
from the points of view of the fertility of the soil and 
the prosperity, nutrition, and health of the people, The 
influence of age, sex, and race being allowed for, the mean 
fitness indices of the people living in these three environ: 
ments have been compared (Cullumbine et al. 1949c). 
We find that people in the wet zone have a higher mean 
fitness index (pulse) than have those in the dry zone 
and in Colombo. The people of Colombo have a higher 
mean endurance time than have the people in the dry 
zone, and the latter have a greater mean endurance time 
than have the people in the wet zone. For strength, 
exhaustion time, and speed the descending order of the 
mean indices is wet zone, dry zone, and Colombo. 

The people living in these three environments also 
show significant differences between their mean anthro- 
pometric characters (Cullumbine 1949g), and there is a 
very close correlation between these anthropometric 
differences and the differences between their fitness 
indices (Cullumbine 1949e). An example of this relation- 
ship is shown in table 1, and the differences in body 
configuration seem to give a reasonable explanation of 
the differences in fitness of the peoples of the three main 
environments. These environmental differences are 
apparently not due to climatic differences at the time 
of the tests. All the tests were done during the “ cool” 
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TABLE II-—RELATION BETWEEN DYNAMIC FITNESS AND PHYSIOLOGICAL AND ANTHROPOMETRIC CHARACTERS 


Relation to : } 
| 


Exercise ability ‘esting| Resting Hemo- Muscular | Correlation with anthropometric characters 
pulse- ood- globin evelop- ysique 

rate | pressure capac level ment 

Speed None + None + + | Stocky Increases | Positive with surface area, chest circumference 
| best with age and breadth, leg length, hip width, shoulder 
| | | | | width, and weight 
| | 

None | 4 | None + | + | Stocky | Increases Positive with surface area, chest circumference 
| best | with age and breadth leg length, hip width, shoulder 
| | | width, and weight 

| 
Moderate ee | +4 None | None Stocky Increases | Positive with surface area, chest circumference 
effort to | | best with age | and breadth, leg length, hip width, shoulder 

exhaustion | | | width, and weight 

| | 

Rapid severe None | None + None | _ ‘Slim best | Decreases | Negative | ma hip width ; and hip width relative 
effort | | with age to shoulders 
| | | 

Moderate IS, None None | - | No corre- | Decreases | Positive with hip width; negative with weight, 
for 5 minutes | | lation | withage height, weight/height, chest breadth and length 


season, and we could find no relationship between 
fitness and air temperature, relative humidity, and 
effective temperature. 

We have also classified our subjects according to their 
economic status. From information on family income, 
family occupations, size of family, &c., we have dis- 
tinguished three income groups—low, intermediate, and 
higher. These groups differ in their mean dynamic 
fitness, the intermediate income group having a signifi- 
cantly greater mean fitness index (pulse) and a greater 
endurance time than the low or higher groups, whereas 
the higher-income group has greater means of strength, 
exhaustion time, and speed than the intermediate group, 
which in turn has greater means than the low-income 
group. As would be expected, we have found differences 
in the anthropometric characters between the three 
income groups (Cullumbine 1949¢), and these anthropo- 
metric differences again parallel the ‘fitness differences 
(see table 1). 


Race 

~ Since exercise-performance ability is correlated with 
certain anthropometric characters, and since anthropo- 
metric differences are known to exist between persons 
of different races, are there distinguishable racial differ- 
ences in exercise ability ? Our data indicate that there 
are. No significant racial differences in fitness index 
(pulse) have emerged, but both the Sinhalese and the 
Indian Tamil have a greater mean endurance time than 
the Ceylon Tamil. In strength, exhaustion time, and 
speed the means for the Sinhalese are greater than those 
for the Ceylon Tamil and the Ceylon Moor. These racial 
differences in fitness indices are paralleled by the dif- 
ferences in anthropometric characters (table 1), but 
the correspondence is not so close as in the case of 
the environmental and economic differences. Thus, the 
bi-iliac/height and the chest-circumference/height indices 
differ between races and are correlated with the fitness 
index (pulse), which, however, does not vary significantly 
between races. 

This emphasises the fact that there are influences other 
than anthropometric ones which can affect dynamic 
fitness. We have shown, for example, that the fitness 
index (pulse) is correlated negatively with the resting 
pulse-rate and with leg-muscle development, which, like 
the fitness index (pulse), do not vary with race 
(Cullumbine 1949b and f). 

DISCUSSION 

We have postulated that there are at least five basic 
aspects of dynamic fitness : speed, strength, the ability to 
perform moderate exercise of relatively short duration 
(as measured by the fitness indices), the ability to per- 
form rapid Severe exercise (as measured by the endurance 


indices), and the ability to perform moderate exercise 
for a long time (as measured by the exhaustion indices) ; 
and we have shown how each of these aspects may be 
influenced by age, sex, resting cardiovascular state, 
respiratory efficiency, hemoglobin concentration, bodily 
configuration, muscular development, racial charac- 
teristics, and gross environment. From our results it is 
clear that. these five basic aspects can be placed into two 
groups: (1) strength, fitness for protracted moderate 
exercise, and speed; and (2) fitness for moderate and 
severe exercise (table 11). 

The first group are very similarly related with body 
measurements, resting systolic blood-pressure, muscular 
development, and hemoglobin level. They are, in general, 

correlated with the physical and physiological characters 

which increase with age, and they themselves also increase 
with age (significant correlations are still obtainable when 
the influence of age is eliminated). These three aspects 
are also correlated with each other. Thus, speed and 
endurance time are very significantly correlated—r = 
0-9922 (Cullumbine et al. 1949a). This group are also 
influenced in much the same way by environmental 
factors, race, and sex. The related body measurements 
are influenced in a corresponding manner by environ- 
ment, race, and sex, but factors other than these purely 
physical characters may also be important. The hemo- 
globin content of the blood, for example, is greater in 
Ceylonese males than in Ceylonese females, greater in 
the wet zone than in the dry, greater in the higher-income 
group, and greater in Sinhalese then in Ceylon Tamil, 
Ceylon Moor, and Indian Tamil (Bibile et al. 1949). 
Strength, exhaustion time, and speed have a similar 
variation. 

The indices for moderate and for severe exercise, in 
contrast, tend to decrease with age and are negatively 
correlated with leg-muscle development. Leg-muscle 
development is not influenced by age (Cullumbine 1949b), 
nor can variations in leg-muscle development with 
environment explain the differences noted for these 
two aspects of fitness between people in different 
environments. 

The resting systolic blood-pressure of Ceylonese 
increases with age to reach a maximum in early adult 
life (Cullumbine 1949h); and, since this pressure is 
negatively correlated with the fitness indices, this rise 
with age would favour a fall in the indices. On the other 
hand, the fitness index (pulse) is negatively correlated 
with the resting pulse-rate, which tends to decrease with 
age in Ceylonese (Cullumbine 1949h); this decrease 
would favour a rise in the fitness index (pulse). Vital 
capacity and endurance time are positively correlated, 
but vital capacity increases with age in Ceylonese 
(Cullumbine 1949i), and racial variations in vital capacity 
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do not correspond to the racial variations in endurance 
time. Similarly, the anthropometric characters increase, 
or remain constant, with age. It is clear that, though 
many physical and physiological factors are known to 
be concerned in exercise performance, our knowledge 
is still far from complete. 


The influence of environment on physical or static’ 


fitness and on dynamic fitness may be purely dietary. 
Thus, Bibile et al. (1949) have shown that the diets of 
people in the dry zone and in the low-income group are 
inferior in every respect to those of people in the wet 
zone and in the intermediate and higher income groups. 
On the other hand, such debilitating diseases as hook- 
worm infestation and malaria are more common in the 
dry zone and among the poorer classes. 

The literature on the influence of diet on fitness for 
muscular activity is voluminous but conflicting. Though 
it is admitted that protracted semi-starvation causes a 
profound decrease in muscular performance (Henschel 
1946), the optimum vitamin requirements for fitness for 
muscular effort are still not settled. Comroe and Dripps 
(1945) and Cullumbine et al. (1949c), who have reviewed 
the work done on this subject, conclude that further 
protracted and adequately controlled experiments are 
necessary before the effects of vitamin deficiencies on 
dynamic fitness can be accurately assessed. 

The assessment of possible dietary influences on 
dynamic fitness during field work is complicated by the 
fact that this functional fitness can be improved by 
taking regular exercise, whether occupational or recrea- 
tional (Cullumbine 1949j). Therefore there is here a 
partially compensating factor in that the poor often have 
to work harder to obtain a living, and hard work increases 
their functional fitness. Their inferior nutritional status 
may limit the improvement produced in this way, but 
it is important to recognise this secondary factor. 

Further progress in this type of “‘ field physiology ” 
will probably depend on the elaboration of more sensitive 
methods for assessing dynamic fitness. The first attempts 
to assess fitness concentrated on body build, muscular 
development, and strength (Sargent 1903, Martin 1921). 
Later the emphasis moved to,a measurement of the 
resting cardiovascular state (Meylan 1913, Crampton 1915, 
Schneider 1920, and others). At about the same time, 
in response to the needs of the Services for fitness tests 
for flying personnel, ‘‘ respiratory efficiency ” tests were 
designed (Flack 1921, Schneider 1921). Most of these 
tests were of limited value because they ignored the 
dynamic aspects of fitness, and it was only later that 
functional tests, involving measurement of the physio- 
logical response of people to standard exercise, were 
introduced. 

The treadmill is probably the best apparatus for 
repeated laboratory investigations, since the technique 
is rapidly acquired and the true work efficiency remains 
constant (Taylor and Brozek 1944). It is, however, 
relatively costly and is unsuitable for field work. The 
Harvard step test, which requires only a stool and little 
skill, is at present the most useful test for field work. 
The assessment is based on the post-exercise pulse-rate. 
This, of course, is not a new basis for a fitness test— 
Collis and Pembrey (1911), Foster (1914), Cotton et al. 
(1917), Hunt and Pembrey (1921), and Poulton and 
Hurst (1926), among others, used a similar criterion— 
but, as Campbell (1925) indicated, most of these workers 
also considered the resting pulse-rate in their calculations, 
which tended to give people with a high initial pulse-rate 
an advantage. What we now require are reliable tests 
for some of the other physiological characters, such as 
muscle tone and nervous and neuromuscular coérdination. 


SUMMARY 


Some of the data obtained during a nation-wide survey 
of the peoples of Ceylon are summarised. 


The it of age, sex, race, muscular 
physique, anthropometric characters, resting cardio- 
vascular state, respiratory efficiency, and gross environ- 
ment on certain aspects of dynamic fitness is discussed. 
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INFLUENCE OF HEART-RATE ON 


CARDIAC OUTPUT 
STUDIES WITH DIGOXIN AND ATROPINE 


H. GarFIELD KELLY R. I. §. Baytiss 
M.D. Ontario, F.R.C.P. (C.) M.A., M.D. Camb., M.R.C.P. 
NUFFIELD FOUNDATION TUTOR IN MEDICINE AND 

TRAVELLING FELLOW SENIOR MEDICAL 
IN MEDICINE REGISTRAR 
From the Department of Medicine, Postgraduate Medical 
School of London 

Withering (1785) was the first to show that digitalis 
often relieved dropsy and slowed the heart. Mackenzie 
(1910) found that cardiac cedema was greatest in cases 
of heart-failure due to valvular disease with auricular 
fibrillation ; when digitalis removed the codema the 
ventricular rate became much slower. His cases of 
heart-failure with sinus rhythm had less cedema and the 
improvement following digitalis was less apparent ; only 
rarely was there conspicuous slowing of the heart-rate. 
This led Mackenzie to teach that digitalis exerted its 
most: beneficial effect in cases of auricular fibrillation, and - 
that cardiac slowing was an index of therapeutic benefit. 

Lewis (1919) was even more strongly of the opinion 
that auricular fibrillation was the only indication for 
digitalis. He wrote: ‘‘ There are few, if any, instances 
of which we know with certainty in which digitalis acts 
beneficially except cases of accelerated action ; there are 
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TABLE I—EFFECT OF DIGOXIN ON THE HEART-RATE, CARDIAC OUTPUT, AND RIGHT AURICULAR PRESSURE IN 
PATIENTS WITH SINUS RHYTHM 


| | Right auficular 
| Heart-rate | | ( y need = | % | pressure (cm. 
; per min. | o res/min.) | increase | saline above 
Case Diagnosis | slowing | "in | sternal angle) 
| | Before | After | Before | After | | Be fore | After 
Hypertensive heart-disease ote 114 100 12-3 21 2-6 
6 | Syphilitic aortic disease ; aortic anemia | 92 | 88 4:3 40 | 4°3 7:5 —7 5 
7 | Mitral stenosis ; aortic incompete nee .. | 98 | 88 } 10-2 | 4-4 | 4-5. | 2:3 —3°5 —6-0 
8 | Mitral stenosis ; anemia 92 80 =| 13-0 58 0-0 —4-0 —6°5 
9 Mitral stenosis 98 | 29 | 4-1 | 41-4 + 6-5 
10 | 124 | 120 3:2 | 32 280 | +21-0 12-0 
12 Aortic stenosis 100 | «100 0-0 31 6388 6258 


few instances of acceleration in which the drug produces 
unquestionable benefit apart from those provoked by 
fibrillation of the auricles.” This view was shared by 
many but not all of his contemporaries. For some years 
previously Wenckebach (1910) had maintained that the 
drug was of value in all types of heart-failure and that 
its use should not be restricted to cases with a quick and 
irregular pulse. He said: “If ever I should acquire a 
reputation for treating heart patients with success, it 
will be from my giving in this way digitalis where 
authorities and textbooks forbid it.’ Windle (1916) 
wrote of the value of digitalis in patients with dropsy and 
pulsus alternans due to myocardial and arterial disease. 
West and Pratt (1920) found that ‘“‘in many [patients 
with heart-failure in sinus rhythm] the effects were quite 
as gratifying as in those showing auricular fibrillation.” 
Christian (1919, 1922) reported a series of 97 cases 
treated with digitalis. He found as satisfactory a 
response in cases with sinus rhythm, in which the pulse- 
rate remained unaltered, as in those with auricular 
fibrillation. Further clinical studies by Luten (1924) 
and by Marvin (1926) indicated that the response of the 
failing heart to digitalis was related more to the etiology 
of the cardiac condition than to the rhythm or rate. 
They reported strikingly beneficial results in patients 
with hypertensive or ischemic heart-disease, but a failure 
of response in those with rheumatic valvular disease in 
sinus rhythm who had progressed to the stage of per- 
sistent’ edema. Luten stated that ‘slowing is not a 
characteristic attendant on improvement and even when 
it occurs it is a result rather than a cause of the improve- 
ment.’’ Gavey and Parkinson (1939) also conchided 
that digitalis was indicated in congestive cardiac failure 


irrespective of the rhythm. They claimed a particular 
value for the drug in rheumatic valvular disease accom- 
panied by auricular fibrillation ; but statistical analysis 
of their results does not show a significant difference 
between the responses of patients with sinus rhythm 
and those with auricular fibrillation. 

The development of the technique of cardiac cathe- 
terisation has brought further information on the 
pharmacological action of the cardiac glycosides. Recent 
studies by McMichael and Sharpey-Schafer (1944a) and 
by Ahmed et al. (1949) have shown that digoxin and 
ouabain increase the cardiac output in patients with 
failure due to hypertensive, ischemic, and valvular 
heart-disease. In the course of the earlier observations, 
MeMichael and Sharpey-Schafer noted that 6 patients 
with auricular fibrillation showed a response to digoxin 
similar in degree to that observed in those with sinus 
rhythm, but apart from this there is little reference to 
the relation between increase in cardiac output and 
decrease in heart-rate. The following observations were 
made in order to determine whether cardiac slowing 
plays an important part in increasing the cardiae output 
following digitalis therapy. 


MATERIAL AND METHODS 


Cardiac catheterisation was carried out two hours 
after the midday meal by a technique similar to that 
described by McMichael and Sharpey-Schafer (1944b). 
Patients not in cardiac failure lay flat ; those in failure 
were propped up. The right auricular pressure was 
recorded on a saline manometer and related to the level 
of the sternal angle which was taken as zero. The 
oxygen unsaturation of 3 ml. samples of mixed venous 


TABLE Il—-EFFECT OF DIGOXIN ON HEART-RATE, CARDIAC OUTPUT, AND RIGHT AURICULAR PRESSURE IN 
PATIENTS WITH AURICULAR FIBRILLATION 

| | Right auricular 

- per min. % s/min. increase saline above 

Case Diagnosis slowing in sternal angle) 

output 
Before After Before After | Before After 
13 Hypertensive heart-disease . . 84 78 71 46 | 5-0 +8-7 
14 ” ” ” ve 94 82 12-9 2-9 2-9 0-0 +12°5 +12-0 
15 96 84 12-5 33 | 42 +27°3 +6-0 0-0 
16 ” ” | 110 82 25-4 2-4 2-9 +20°4 —1-0 
17 Mitral stenosis ne my | 160 120 25-0 2-5 +32-0 +80 

18 ” ” 125 112 10-4 4°5 5-0 +11-1 +0°5 —3°5 
19 Mitral stenosis ; aortic incompetence 108 96 11-1 1-9 20 +53 +16°5 +10°5 
20 155 95 38-7 3-8 +65-2 +75 
21 Mitral stenosis ot 118 94 20°3 3-1 3-4 +50 —1:5 
22 Mitral stenosis ; anemia 145 115 20-7 5:7 —3°5 +0°5 
23 Mitral stenosis 162 142 12-4 3-2 +156 +8-0 
24 Mitral stenosis ; Paget’ disease 74 70 5-4 50 5-1 +20 +50 +2-0 
25 Aortic 128 98 23-4 3-1 3-2 +3-2 +5°5 
26 Mitral stenos 134 96 28-4 2-5 2-7 +8-0 +45 +10 
27 > 72 68 5-6 3-7 +12-1 +15-0 +10°5 
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and arterial blood was determined in a Haldane blood- 
gas apparatus (Douglas and Priestley 1948). Oxygen 
consumption was measured by spirometry. 

Digoxin, in doses of 0-75-1-5 mg. according to the weight 
of the patient, was given through the cardiac catheter to 
27 patients with failure due to hypertensive or valvular 
disease ; 12 had sinus rhythm and 15 auricular fibrilla- 
tion. The effect of atropine alone, in intravenous doses 
of 2-3 mg., was studied in a further series of 20 subjects, 
in order to obtain control data of its effects on normal 
and patholovical circulations. 


RESULTS 


The results are shown in tables 1-Iv and figs. 1 
and 2. — 
Response to Digoxin 

Patients with Sinus Rhythm.—Of the 12 patients in 
this group (table 1), 5 had hypertensive heart-disease and 
7 valvular disease. In all but 2 of the 12 digoxin caused 
slowing of the heart-rate, by 2-14 beats per minute. 
All 5 with hypertensive failure showed a rise in cardiac 


degree of cardiac slowing has therefore been plotted 
against the measured reduction of venous pressure 
(fig. 1). Neither in the patients with sinus rhythm nor 
in those with auricular fibrillation is there any correlation 
between the relief of congestion and the slowing in 
heart-rate. 


Response to Atropine 

Atropine alone was given to 20 patients, of whom 14 
had apparently normg} circulations, 3 had heart-block, 
1 had mitral stenosis and auricular fibrillation without 
evidence of venous congestion, and 2 had congestive 
failure due to hypertension with sinus rhythm (table 11). 
After the injection of atropine all responded with an 
acceleration in heart-rate, which appeared within one 
minute and reached its maximum in two minutes. The 
increase in rate was variable. No change in blood- 
pressure was noted. The usual response ‘in normal 
subjects was a fall in right auricular pressure and an 
increase in cardiac output. These changes were fairly 
consistent, and one or two apparent exceptions in the 
table may well be accounted for by the random errors 


TABLE III—-EFFECT OF ATROPINE ON THE HEART-RATE, CARDIAC OUTPUT, AND RIGHT AURICULAR PRESSURE 
IN RECUMBENT SUBJECTS 


| Right auricular 
Case Diagnosis ) Remarks 
Before After Before After Before | After 
28 | Normal circulation .. 96 128 11-6 12-0 | —7-0 | 
30 ” ” 80 120 7-7 9-6 | —6:0 i 8-0 oe \ 
31 57 120 55 | + 83 —65 
33 ‘ie a | 94 128 9-7 12-0 | 19-5 16°5 R.A.P. above post. surface of back 
34 | 60 116 5-0 63 | 13° 11-0 
35 | 72 114 4:2 45 | 145 10°5 
36 ” 86 104 5-2 69 | 150 14-0 a 
37 ” ” 60 108 56 79 —4-0 —7-0 
38 ” * 92 128 5-0 6-0 —6-5 —6°5 R.A.P. prevented from falling by 
intravenous infusion of saline 
39 84 105 4-4 57 —4-0 —70 
40 ” ” 84 120 7-7 11-2 —2°5 —4-5 
41 ” ” 64 80 5-1 6-3 —5°5 
Acceleration of Increase of Fall of 2 em 
Average : 37 beats/min. 1-6 litres/min. saline 
42 | Complete heart-block . . I os 26 34 4-0 45 —6°5 —5°5 No congestive failure 
43 | Complete heart-block ; aortic incom- 44 52 48 | 59 —0°5 —50 - 7 
petence 
44 | 2:1 heart-block; ischemic heart- 42 56 4-0 | 5-2 | —2-5 
disease | | 
45 | Mitral stenosis; auricular fibrillation 80 104 4-2 | 43. | —5-0 —50 
46 | Hypertensive heart-disease .. 54 104 | +7°5 +2-0 Congestive failure 
47 104 116 | 33 | 4-0 +7°5 +4°5 
output with a marked fall in right auricular pressure. involved. In the small group of patients with heart- 


Of the 7 with valvular disease only 3 showed a significant 
rise in output (10% or more) ; 6 showed a fall in filling 
pressure. 

Patients with Auricular Fibrillation.—Of the 15 patients 
in this group (table 1) 4 had hypertensive heart-disease 
and 11 valvular disease. In 3 of the hypertensive 
patients the cardiac output rose and the right auricular 
pressure fell, but in the fourth (case 14) there was no rise 
in output and the right auricular pressure was unchanged. 
The heart-rate slowed in all 4 cases. Of the patients 
with valvular disease only half showed a significant 
increase in output, despite a fall in right auricular 
pressure in all but 1 (case 25). The heart-rate slowed by 
4-60 beats per minute in these patients whether the 
cardiac output increased or not. 

An increase in cardiac output may not necessarily 
accompany clinical improvement. Quite often a fall in 
venous pressure occurs which is not associated with a 
significant rise in cardiac output (McMichael and Sharpey- 
Schafer 1944a, and unpublished observations). The 


disease similar changes were observed—i.e., the cardiac 

output tended to increase and the venous pressure fell. 

While it would be unwise to claim that patients with 

cardiac failure would all be expected to respond in 

this manner, it is significant that atropine-induced 

acceleration did not lower cardiac output or increase , 
congestion. 

Atropine following Digoxin.—Previous studies by 
Ahmed at al. (1949) have shown that intravenous 
digoxin usually alters the cardiac output within 30-45 
minutes. One hour was, therefore, allowed to elapse 
before giving atropine (table Iv). The acceleration in 
rate was variable ; the cardiac output either remained 
unchanged or showed a further slight rise above the level 
achieved by digoxin. The right auricular pressure 
usually underwent a slight fall or remained unchanged. 
In only 1 case did it rise by 2 em. (case 18). There is no 
correlation between the degree of rate change and the 
magnitude of the cardiac output or venous pressure 
alteration. 
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TABLE IV—-EFFECT OF ATROPINE FOLLOWING DIGOXIN ON HEART-RATE, CARDIAC OUTPUT, AND RIGHT 
AURICULAR PRESSURE 


Heart-rate Cardiac output Right auricular 
per min. (litres/min.) pressure (cm. saline 
Case Diagnosis above sternal angle) 
Before After | Before After Before After 
Sinus . 
1 Hypertensive heart-disease . 100 128 2-6 3-1 —9-0 —10-0 
3 72 81 3-4 3-4 —6-0 —7-0 
6 Syphilitic aortic ‘disease aortic incompetence ; 4 anemia 88 108 4:3 4-5 
7 al stenosis ; aortic incompetence 88 114 4°5 4-7 —6-0° —6°5 
8 Mitral stenosis ; anemia 80 120 5:8 6-2 
Auricular =" 
14 Hypertensive heart-disease Sig 82 112 2-9 3-1 12-0 11-5 
16 ” ” 82 120 2-9 2-9 —1-0 —2-0 
18 Mitral ‘stenosis 112 145 5-0 4-9 —3°5 —1-+5 
22 Mitral stenosis ; anemia .. is 150 5:5 0-5 0-5 
23 Mitral stenosis 142 161 3-7 4-5 4-5 
24 Mitral stenosis ; Paget's disease 70 116 5-1 5-6 2-0 2-5 
26 Mitral stenosis 96 104 2-7 2-7 1:0 —2-0 
27 68 90 3-7 3-8 10-5 7-0 


DISCUSSION 


Figs. 1 and 2 indicate that in chronic heart-failure 
digoxin produces a response which, measured by cardiac 
output and by venous-pressure changes, bears no relation 
to the degree of slowing achieved. Further, the rise in 
cardiac output is as pronounced in cases with sinus 


rhythm as in those with auricular fibrillation. In some 
cases of auricular 
12 fibrillation the 
be ° ventricular rate 
igh slows considerably 
Sy but cardiac out- 
Fo put does not rise ; 
QR others with sinus 
&y 
= rhythm may res- 
ee 4 with little or no 
Sw change in rate. 
& “| Slowing is more 
22 4+ + conspicuous in 
e _| auricular fibrilla- 
tion but does not 
So 2 -| appear to play any 
| part in improving 
10 20 30 40 put. The output 


seems to increase 
equally well 
whether the initial 
ventricular rate is 
fast or slow; this 
holds irrespective 
of the rhythm. 
These observations supplement the modern views on the 
clinical use of digitalis which date from Wenckebach 
(1910) and Christian (1919, 1922), and are contrary to the 
older teaching of Mackenzie (1910), Lewis (1919), and 
Sutherland (1919). The fact that atropine can reverse 
the slowing effect of digoxin, without lowering the cardiac 
output to the level which existed before digoxin was 
given, is further evidence of the unimportance of rate 
change in digitalis therapy. It may be, as Luten (1924) 
suggested, that a tachycardia in failure is purely an 
adaptative mechanism of an embarrassed circulation, 
and that as the circulation improves the heart slows 
secondarily. 

It is to be noted that the above observations covered 
only an hour or two, and it is possible that clinical 
responses over a longer period might be different. But 
the clinical studies of Christian (1919, 1922) and Gavey 
and Parkinson (1939) do not suggest that the long-term 
clinical results in sinus rhythm and auricular fibrillation 
differ significantly. It would be difficult to assert that 


% SLOWING IN RATE 


iieasnele to digoxin. Open circles, 
=> rhythm ; dots, auricular fibrillation. 
There is a greater. degree of slowing in 
fibrillation than in sinus rhythm, but t 
is no significant difference in the relief of 
venous congestion in the two groups. 


in mitral stenosis the onset of auricular fibrillation plays 


no part in making the situation worse. 


On the other 


hand, auricular fibrillation may have no deleterious 
effects in otherwise healthy hearts (Hanson and Rutledge 


1949). 


The opinion that. digitalis is of particular value in 
auricular fibrillation may be due partly to the fact that 
slowing of the heart-rate provides a convenient index of 


effective dosage. 


This dosage indicator is lacking in 


patients with sinus rhythm, who while undergoing long- 
continued digitalis therapy are more liable to range 
almost imperceptibly between a state of digitalis over- 


dosage and underdosage. 


This readily creates the 


impression that the drug is of less value in sinus rhythm 


than in auricular fibrillation. 


SUMMARY 


When digoxin is given in cardiac failure the rise in 
cardiac output is as pronounced in patients with sinus 
rhythm as in those with auricular fibrillation. 

There is no relation between the degree of slowing and 


the increase in cardiac output ; relief of venous congestion | 
is also independent of the degree of slowing. 
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% SLOWING IN RATE 


2—Responses to digoxin. Open circles, 
> rhythm; dots, auricular fibrillation. 
There is a greater degree of slowing in 
fibrillation than in sinus rhythm, but there 
is no significant difference in the cardiac 
output — of the two groups. 


Improve- 
ment in cardiac 
output is equally 
probable whether 
the initial ventri- 
cular rate is slow 
or fast. 

In normal hearts 
atropine accelera- 
tion is accompanied 
by a fall in right 
auricular pressure 
and a rise in cardiac 
output. Patients 
with heart-disease 
showed essentially 
similar responses. 
There was no evi- 
dence that accelera- 
tion so induced 
either depressed 
cardiac output or 
increased venous 
congestion. 

Given after dig- 
oxin in fibrillating 
hearts, atropine can 
reverse the slowing 
effect without 
counteracting 
either the rise in 
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cardiac output or the fall in venous pressure caused 
by digoxin. Similarly in patients with sinus rhythm 
atropine acceleration has no adverse effect on cardiac 
output or venous pressure after digitalisation. 

The presence or absence of cardiac slowing plays no 
measurable part in producing the immediate hemo- 
dynamic improvements following digitalisation. 


Some of the data given above were obtained by Prof. A. D. 
Greenfield, Dr. Sheila Howarth, Prof. J. McMichael, and 
Prof. E. P. Sharpey-Schafer, to whom we are indebted. We 
would like tu thank Professor McMichael for his help and 
encouragement. 
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SOURCE OF TWO HOSPITAL-INFECTED 
CASES OF TETANUS 


S. SEvirr 
M.A., M.D., M.Se. Dubl., M.R.C.P.1., D.P.H. 


Two patients who had received surgical treatment in 
the same hospital developed tetanus in May, 1949. 


Case 1.—A married woman, aged 60, first attended hospital 
on Aug. 3, 1948, with a fracture dislocation of the ankle. 
This was treated in plaster and later became displaced. 
In early October open reduction was done and treatment in 
plaster was continued until Jan. 20, 1949. The operation 
wounds healed uneventfully. 

On May 2, 1949, the rans was readmitted with intolerably 
painful arthritis, and arthrodesis of the ankle was done in 
the main theatre suite (theatre 1) on May 4. Postoperatively 
the patient developed a thrombosis of the main vessels 
of the calf, and on May 6 an operation was done to explore 
and decompress the leg. Circulation returned, and after a 
dressing had been done on May 17 the patient’s general 
condition greatly improved. No other dressings were 
performed. 

On May 19 trismus developed, and spasm of the neck and 
laryngeal muscles rapidly followed. Tetanus was diagnosed, 
but in spite of anti-tetanus serum and hypnotics the patient 
died on May 23. 

Bacteriological examination of the wound at the time of 
her death did not reveal tetanus or other clostridia. It was 
thought probable that the infection had been introduced 
at the operation on May 4, after which the conditions were 
such that growth of these organisms in the wound would 
probably have been encouraged. The latent period was 
thus about fifteen days. 


Case 2.—A man, aged 52, sustained in January, 1948, a 
severe fracture of the left tibia and fibula. Open reduction 
was done. Subsequently, after an injury-in plaster, the 
wound became septic. On April 26, 1949, the leg was 
amputated below the knee through a relatively healthy area ; 
this was done in theatre 1. The wound was left open, secondary 
closure being done on May 1 with one draining tube. The 
wound healed uneventfully and the patient was discharged 
on May 20. The wound was dressed several times in this 
case. 

On May 25 the patient attended the outpatient department 
complaining of difficulty in opening his mouth and of pain 
and stiffness of the neck. Tetanus developed, from which 
he recovered. 

Bacteriological examination of a tiny area of the amputation 
stump which remained unhealed did not reveal tetanus 


bacilli or other clostridia. The most likely time for infection 
to occur would have been when the wound was closed on 
May 1, 1949—i.c., within three days of the operation on 
case 1. This would give a latent period of twenty-four days. 

In neither case was catgut used, the surgeon having 
used sterilised silk for all sutures. 


THE OPERATING-THEATRE AS A POSSIBLE SOURCE OF 
INFECTION 


The main theatre Suite is situated on the top floor of 
a four-storied building and consists of two theatres 
communicating through a central assembly room. 
Attached to each theatre are the usual anesthetising- 
room and sterilising-room (see figure). The ceiling of 
theatre 1 collapsed on Nov. 20, 1948, and towards the 
end of February, 1949, building repairs were begun. 
These were completed on April 16, when this theatre 
(henceforth referred to as the theatre-in-use) was 
reopened for surgery. On April 18 building reconstruction 
was begun on the adjoining theatre 2 (henceforth referred 
to as the theatre-under-repair), the assembly room, and 
the annexes, and was in progress when the cases of 
tetanus arose. 

During this time large amounts of building materials 
were being used in the theatre-under-repair; these 
included cement and plaster, the latter containing animal 


, hair. In addition, this material, which will be referred 


to as plaster-hair, was present in bulk in several sacks. 
The plasterers beat the hair with laths on a table before 
mixing it with the plaster, in which it acts as a binding 
material. The rooms in which building and plastering 
were in progress contained a thick layer of dust i in which 
this plaster-hair was present. It seemed possible that the 
abnormal quantity of dust contaminated Witlanimal 
hair was a potential source of tetanus spores. 


Theatre Ventilation 

The ventilation of the theatre suite (see figure) was . 
produced by two independent fan-driven exhaust units. 
The two air outlets (0, and 0, in the figure) were situated 
on the outside walls of the theatre ; each communicated 
with an independent system of air ducts and vents 
(V, and V, in the figure) and drew air from each theatre 
and its sterilising-room and anesthetising-room into the 
open air outside. This produced various currents of air 
throughout the theatre suite, some of which amounted 
to draughts. The air drawn into the theatre suite came 
up the lift shafts and stairway. 

During the repairs only the air ventilation of the 
theatre-in-use was in operation. A trial run of this 
unit showed that strong currents of air were created, 
including cross-currents from the theatre-under-repair 
which contained large quantities of dust. Dust from 
this location must therefore have been drawn into 
the theatre-in-use and its various annexes while the 
ventilation unit was working. 


BACTERIOLOGICAL INVESTIGATION 


The bacteriological investigation was therefore con- 
ducted to answer the following questions : 

(1) Did there exist within the theatre suite a potent 
source of tetanus spores ? The plaster-hair was a 
likely example of such a material. 

(2) If tetanus spores were present within the theatre, 
where were they mainly concentrated, and how 
widely were they disseminated ? 

(3) Were the operating-materials, such as silk sutures, 
talcum powder, gloves, and dressings, contaminated 
with tetanus spores ? 

The following specimens or swabs were therefore 

collected and examined bacteriologically : 

(1) Fourteen swabs from various areas of the floor and 
walls of the theatre-in-use and its anzsthetics-room, the theatre 
table and table rubber, and the anesthetics trolley. 
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Plan of main theatre suite: O,, O,, outlets of fan-driven exhaust ventilators ; V;, V:, 


air vents in theatre and annexes. 


(2) Specimens of dust swept from the main corridor of 
the theatre, and dust from two parts of the theatre-under- 
repair and its sterilising-room. 

(3) Samples of air from the theatre-in-use, the theatre- 
under-repair, and the central assembly room. These were 
collected by an apparatus constructed to bubble air through 
200 ml. of Brewer’s thioglycolic-acid broth contained in a 
500 ml. triangular flask. Each sampling lasted half an hour, 
and it is estimated that about 30 c. ft. of air was bubbled 
through in each sample. During the sampling no operations 
were being done, but building was in progress. The flasks 
of broth were heated to 90°C for ten minutes and incubated 
for seven days 


(4) Four samples of the plaster-hair removed from sacks 
of this material. 


(5) Samples of sterilised silk sutures, swabs of the exterior 
of sterilised rubber gloves, samples of sterilised cotton-wool, 
two samples of talcum powder before autoclaving, and two 
samples of talcum powder already autoclaved and ready 
for use. 

Methods 

The various swabs and samples of dust, hair, silk 
sutures, cotton-wool, and talcum powder were plated 
directly on to 2% horse-blood agar plates, both aerobically 
and anaerobically, and inoculated into Robertson’s 
cooked-meat broth. The cooked-meat cultures were 
examined after 2, 7, and 14 days’ incubation. Duplicate 
subculture was made on to blood-agar plates, which 
were incubated aerobically and anaerobically, sometimes 
after heating a portion of the culture to 80° or 90°C for 
5-15 minutes. Aerobie bacteria, such as micrococci, 
diphtheroids, and streptococci, and aerobic sporing bacilli 
(Bact. subtilis group) were identified by the usual methods. 
Special attempts were made to isolate anthrax bacilli 
from the plaster-hair by cultural methods and to produce 
anthrax by inoculation of hair washings into guineapigs. 


THEATRE 
N° 2 


Ditficulty was encountered in obtaining 
. pure cultures of the anaerobic sporing 
bacilli. The technique of subculturing 
the cooked-meat cultures on to 2°% horse- 
blood agar, which was done in the early 
stages of the investigation, was soon given 
up, because with this concentration of 
agar many clostridial colonies spread over 
the surface of the plates. ~ Blood-agar 
containing 6% of agar was thereafter 
used,! and pure cultures were obtained 
by subculture from the cooked-meat 
cultures on to these 6% blood-agar 
plates. The plates were incubated anaero- 
bically, and subsequent colonies were 
picked into cooked-meat media. This 
process was repeated several times for 
each strain. 

Identification of Clostridium tetani was 
based on its characteristic drumstick 
appearance when sporing; limited pro- 
teolytic properties in cooked-meat, gelatin, 
and serum media ; colonial characteristics 
(spreading ,growth, &c.); production of 

indole in peptone water ; and inability to ferment iron- 
sugar media, &c. Finally, toxigenicity was determined by 
(1) the production of fatal clinical tetanus in mice inocu- 
lated with broth cultures to which calcium chloride had 
been added, and (2) the protective action of a pre- 
liminary injection of tetanus antitoxin in otherwise 
similarly injected animals. 

Other members of the clostridia group were isolated, 
and 24 strains were examined. The investigation of 
these organisms included the morphology, in particular 
the shape and position of the spores and motility ; pro- 
teolytic action in cooked-meat broth, nutrient gelatin, 
coagulated serum, and coagulated egg media ; saccharo- 
lytic properties in iron-sugar peptone-water media (con- 
taining glucose, maltose, mannite, lactose, saccharose, 
or salicin); production of indole in peptone water ; 
Nagler reaction ; action on litmus milk, &c. Finally, 
attempts were made to produce gas-gangrene in guinea- 
pigs by the intramuscular inoculation of broth cultures 
of ten of the strains isolated. To these cultures a solution 
of calcium chloride was added. 


RESULTS 


The results of the anaerobic cultures are summarised 
in the accompanying table. 


Air Sample.—No anaerobic bacteria were isolated from 
the air of the theatre suite. 


Theatre-under-repair and its Sterilising-room.—The dust 
from both of these rooms contained Ol. tetani and 
various other strains of clostridial organisms, including 
Ol. sporogenes. 


1. Hayward, N. J., Miles, A. A. Lancet, 1943, ii, 116. 


RESULTS OF ANAEROBIC CULTURES 


| 
Theatre-under-repair | 


Theatre-in-use | 


| Cotton- | Air of 
Taleum powder wool, silk! whole 
| | sutures,| theatre 
Operating-room | Sterilising Plaster-hair corridor | OP¢Tating 
| = Autoclaved 
Autoclave: auto- 
sterilisation claving 
Cl. tetani, | Cl. tetani, Cl. tetani, Cl, tetani, Oval Cl. tetani, Cl. tetani, Sterile No 
Cl. sporogenes, | Cl. sporogenes,| Cl. sporogenes, Cl. sporogenes, | terminal- | Cl. sporogenes, | Cl. sporogenes, anaerobes 
Cl. histolyticum, and others Cl. histolyticum, | Cl. bifermentans,| sporing | Cl. histolyticum, | Cl. histolyticum, 
Cl. bifermentans, Cl. bifermentans, | and one other | anaerobe and others and others { 
and others and others 


Cl. histolytioum, Cl. bifermentans, and other strains produced necrosis and spaaceeimecs of muscle when injected into guineapigs.. 


THE 


Plaster-hair. —This material oonintanl very large 
numbers of various kinds of bacteria, including varieties 
of aerobic sporing bacilli and micrococci. Anthrax 
bacilli were not isolated, nor was anthrax produced in 
guineapigs by inoculation of hair washings. In the 
cooked-meat cultures a heavy mixed growth of anaerobic 
sporing bacilli was obtained within forty-eight hours. 
From these cultures strains of toxigenic Cl. tetani were 
isolated. Among the various other anaerobes present 
Ol. bifermentans, Cl. sporogenes, and Ol. histolyticwm 
were identified, but others were also present. Several of 
the anaerobes from the hair and from the other sources 
produced necrosis, liquefaction, and cdema of muscle 
without killing the guineapigs. Moreover, when the 
centrifuged deposit of washings from the hair was inocu- 
lated into the thigh muscles of two guineapigs, a large 
area of muscle necrosis developed, and in one guineapig 
liquefaction of the muscle and pus formation took place. 
Culture of the muscle and pus produced heavy growths 
of anaerobic sporing bacilli. 


Main Corridor of Theatre-—The dust examined yielded 
strains of Cl. tetani, Cl. bifermentans, Cl. sporogenes, and 
another clostridial strain. 


Theatre-in-use.—From the operating-room large num- 
bers of aerobic sporing bacilli and various micrococci 
were obtained from every swab of the floor and walls. 
In addition, one swab yielded coliform bacilli, and from 
another an oval subterminal anaerobic sporing bacillus 
Was grown. 


Theatre Table and Table Rubber.—Heavy growths of 
aerobic sporing bacilli and various micrococci were 
obtained. From the table rubber a diphtheroid bacillus 
and a non-hemolytic streptococcus were also isolated, 
but these were probably of human origin. No anaerobic 
bacteria were found. 


Sterilised Silk Sutures and Cotton-wool, Swabs of 
Autoclaved Rubber Gloves.—Cultures were sterile. 


Taleum Powder (Glove Powder).—Four specimens of 
taleum powder were cultured, two before sterilisation 
and two already autoclaved and ready for use. From 
the unsterilised specimens several varieties of anaerobic 
sporing bacilli were cultured, including Cl. sporogenes, 
and from one specimen Cl. tetani was isolated. The 
autoclaved specimens yielded three varieties of clostridia, 
of which Ol. tetani and Cl. sporogenes were identified. 
Non-sporing bacteria were not isolated. 

It was obviously important to discover whether the 
taleum powder had been contaminated in the theatre 
suite or had arrived already contaminated from the 
dispensary. Accordingly specimens of the stock dispensary 
taleum powder were cultured. A few aerobic sporing 
bacilli and staphylococci were found, but anaerobic 
sporing bacilli were not isolated. Further specimens 
of taleum powder before and after autoclaving were 
obtained from the operating-theatre in the casualty 
department. This theatre is located on the ground floor 
of the hospital and is some distance from the main theatre 
suite, and its autoclaving is done in a separate depart- 
ment. Both of these specimens of talcum powder 
remained sterile. The failure to culture anaerobic 
sporing bacilli from these specimens of taleum powder 
suggested that the main theatre tale had been con- 
taminated within the theatre. If this were so, it was 
important to find out why the autoclaved cotton-wool and 
rubber gloves were sterile, the latter autoclaved only 
at 5 lb. steam pressure for ten minutes, whereas taleum 
powder after autoclaving at 20 lb. pressure for twenty 
minutes still contained spores. 

Questioning of the theatre staff revealed that the 
method of packing the taleum powder had been changed, 
probably in April, 1949. Previously the powder had been 
packed in pepper-pots’’ before sterilisation ; hut, 
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owing to a shontage of these, the tale was now packed 
in flat packets of gauze, each containing a teaspoonful 
of powder. These were not wrapped in paper, and 
numerous tale-containing pieces of gauze were packed 
side by side and on top of one another in a metal drum. 
Inspection showed that it was a drum three-quarters 
full of taleum powder containing many pieces of gauze. 
It seemed that sterilisation by autoclaving would be 
relatively ineffective, since the air would “be slow to 
leave and steam sl8w to enter, and consequently the 
temperature of the talcum powder would not rise suffi- 
ciently to destroy the spores of bacteria. A test was 
carried out to see if this were so. A small sterilising 
drum was three-quarters filled with pieces of gauze each 
containing a teaspoonful of tale, and a piece of gauze 
contaminated with cultures of Bact. subtilis, Bact. coli, 
and Staph. aureus was marked and placed in the centre 
of the drum. This was autoclaved in the laboratory 
at 20 lb. pressure for 20 minutes. Culture of the marked 
piece of gauze showed that the staphylococcus and 
Bact. coli had been killed, but that the Bact. subtilis 
had survived the autoclaving. In other words, the 
temperature reached in the centre of the drum was 
insufficient to kill these spores. 


DISCUSSION 


Summarising the findings, anaerobic sporing bacilli of 
the clostridial group were isolated from one swab of the 
floor of the theatre-in-use, from the dust of the main 
corridor of the theatre suite, from the dust of the theatre- 
under-repair and its sterilising-room, from the plaster- 
hair, and from specimens of theatre talcum powder 
before and after autoclaving. All the: ,.plaster-hair 
spec imens gave a very heavy and rapid growth of these 
organisms. Toxigenic strains of tetanus bacilli were 
isolated from all these sources except the theatre-in-use. 
Some of the other anaerobic bacteria were potential 
producers of gas-gangrene. Samples of sterilised silk, 
cotton-wool, and swabs from autoclaved rubber gloves 
were sterile. 


Plaster-hair 

Several sacks of hair were present in the theatre- 
under-repair. Because of its animal origin it was the 
most likely material to contain clostridial spores, and 
in fact did so. No other material was discovered in the 
theatre suite which, because of its nature or source, 
was likely to contain these spores. The plasterers pulled 
this hair apart and beat it with laths in the theatre- 
under-repair, thereby certainly contaminating the atmos- 
phere and dust of that theatre. It was therefore concluded 
that the plaster-hair was the source from which the 
tetanus and other anaerobic bacteria were disseminated. 
In other words, had this hair not been admitted to the 
theatre, tetanus spores would probably not have been 
isolated from the other sources. 

The plaster-hair which had been used was traced to 
the packers and processors, who stated that it was 
blended goat-hair obtained from tanneries in various: 
parts of Britain, that the hair was pulled from skins 
which had been treated by the ‘‘ lime and chemical ” 
process, and that they believed that the hair used was 
from goat skins of Abyssinian origin. The implications 
of the use in industry of hair containing the spores of 
anaerobic organisms is being investigated separately. 


Theatre Ventilation 

It has been mentioned that the exhaust system of 
the theatre ventilation produced cross-currents within . 
the theatre suite and would disseminate dust situated 
in one part of the theatre throughout the suite. Dust 
in the theatre-under-repair, contaminated with tetanus 
and other spores from the plaster-hair, could easily have 
been disseminated in this way. This would explain the 
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finding of such bacteria in different parts of the theatre 
suite and in the taleum powder. 

Ventilation systems of this type, introduced into 
operating-theatres during the last fifty years were designed 
to get rid of the steam from the sterilisers and in general 
to make the theatre comfortable for the staff—particu- 
larly the surgeon—to work in. Admirable though this 
purpose is, the problem of adapting the ventilation to 
suit the patient’s needs, and in particular to minimise 
wound infection arising in the theatre, was not considered 
seriously until recently. Bourdillon and Colebrook 2 
designed and introduced for the treatment of burns an 
air-conditioned dressing-station into which filtered, 
warmed, and humidified air was passed. The forced- 
ventilation plant used was designed ‘‘to ensure an 
atmosphere almost free from bacteria at the start of 
the dressings and to cause rapid evacuation of organisms 
disseminated through the air in the course of each 
dressing.’ The incidence of added infection due to 
hemolytic streptococci, Ps. pyocyanea, and Proteus 
among the burned patients was greatly reduced after 
the introduction of this dressing-station.* * It is likely 
that the incidence of added infection in surgical wounds 
would equally decline if ventilation systems designed to 
control the hygiene of the air were generally introduced 
into operating-theatres. Moreover the dissemination of 
tetanus spores and the infection of two patients with 
tetanus, which gave rise to this present investigation, 
would not have happened. It may be argued, however, 
that the plant and theatre reconstruction required for 
the hundreds of operating-theatres in the country would 
be too costly. This argument is reminiscent of that 
used in Lister’s time against the general introduction 
of expensive sterilising equipment into theatres. But 
autoclaves and sterilisers are now in general use, and 
no surgeon of the present day would operate with 
unsterile instruments or gloves. 


Taleum Powder: the Vehicle of Infection 

The presence of various clostridia, including Cl. tetani, 
in the autoclaved tale was considered highly significant. 
A similarly contaminated powder would probably have 
been used by the surgeon to dust his hands before 
gloving and was likely to have entered the patients’ 
wounds. For this reason the tale is considered to have 
been the final vehicle of contamination with tetanus 
spores. Airborne dust containing tetanus spores cannot 
be excluded, but it seems a less likely vehicle of infection. 

There are several lessons to be learnt from the unsterile 
though autoclaved talcum powder. First, taleum powder 
should be packed in small quantities, and the packets 
should be well separated from one another in the drum 
container ; this will allow the easy removal of air during 
the autoclaving and the easy entry and circulation of 
superheated steam. Secondly, non-sterile taleum powder 
should not be used to dust rubber gloves, mackintoshes, 
&c., since these are normally autoclaved at only 5 Ib. 
pressure to prolong their life; the dusting should be 
performed with taleum powder which has already been 
autoclaved at 20 lb. pressure. Finally, the efficiency 
of autoclaving should be bacteriologically controlled with 
a selected suspension of Bact. subtilis, in the most tightly 
packed drums. 

SUMMARY 

A bacteriological investigation into a hospital source 
of two cases of tetanus is described. 

Building repairs were being done on part of the theatre 
suite, and here animal hair was being mixed with plaster 
powder. The hair gave a heavy growth of various 
strains of anaerobic sporing bacilli, including toxigenic 
strains of Cl. tetani. Some of the other strains produced 
2. Bourdillon, R. B., Colebrook, L. Lancet, 1946, i, 561, 601. 
3. Colebrook, L., Duncan, J. M., Butterfield, W. J. H. 


Ibid, 
1947, i, 321. . 
4, Colebrook, L., Duncan, J. M., Ross, W. P. D. Ibid, 1948, i, 893. 


experimentally muscle gangrene in guineapigs. This 
plaster hair is considered to have been the original source 
of the tetanus infection. 

From dust or floor sweepings of various parts of the 
theatre suite and from specimens of taleum powder 
(glove powder) toxigenic strains of tetanus and other 
anaerobic sporing bacteria were isolated. This is thought 
to have been the result of dissemination of spore- 
containing dust originally contaminated from the 
plaster-hair. 

The dissemination was probably brought about by 
cross-currents of air in the theatre, and these were 
produced by exhaust ventilation in the theatre suite. 

Clostridial strains, including toxigenic Cl. tetani, were 
isolated from talcum powder autoclaved at 20 lb. pressure 
and ready for use. This imperfect sterilisation was 
considered to have arisen from the tight packing of the 
powder packets in the sterilising drum. The contaminated 
tale (glove powder) was probably the final vehicle 
whereby tetanus spores reached the patients’ wounds. 

Some of the implications are discussed, and certain 
recommendations on theatre ventilation and sterilisation 
of talcum powder are made. In particular the general 
installation into operating-theatres of plenum-type 
ventilation systems designed to control the air hygiene 
of the theatre suite is advised. 


I wish to thank Prof. J. C. Cruickshank, of the London 
School of Hygiene, for confirming the identity of several 
strains of Cl, tetani ; to Mr. L. Nelson for technical assistance ; 
and to my surgical colleagues for their coéperation and 
support. 
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TraAuMATIC thrombosis of the internal carotid artery 
has been known since 1872, when Verneuil described a 
case with right hemiplegia and aphasia, which was 
attributed to direct cerebral injury until necropsy revealed 
thrombosis of the internal tarotid artery and its branches. 
Many other cases have been reported since, but no 
cases of non-traumatic thrombosis had been diagnosed 
until Egas Moniz introduced angiography of the cerebral 
arteries. In 1937 Egas Moniz et al. reported 4 cases of 
hon-traumatic thrombosis of the internal carotid artery 
among 537 patients submitted to angiography. From 
that time numerous cases have been reported from 
Germany, Scandinavia, and Portugal, the most notable 
being 9 described by Andrell (1943), who collected 23 
from the literature. Later Egas Moniz (1947) added 3 
further cases when he published his monograph on this 
subject ; Taptas and Pecker (1948) reported 5 eases ; 
and Wolfe (1948) collected 32 published cases and added 
1 of his own. 

We describe here 6 cases of thrombosis of the internal 
carotid artery, including 1 in which the common carotid 
artery also was thrombosed—a condition which seems to 
be previously unreported. 


CASE-RECORDS 


Case 1.—A man, aged 41, was admitted under Prof. Brodie 
Hughes on Aug. 1, 1946. In November, 1945, he had given 
a pint of blood as a donor. Four days later he complained of 
headache and dizziness. One and a half hours after the onset 
of the headache a friend walking home with him noted that 
his speech was peculiar. Soon after reaching home the patient 
lost consciousness and remained unconscious for three weeks. 
A right hemiplegia was found, and on regaining consciousness 
three weeks later the patient had dysphasia. Lumbar puncture 
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Fig. |—Occlusion of internal carotid artery in its intracranial course, showing irregularity 
of lumen. Branches of external carotid artery are weli shown and seem to be larger 


than normal. (Case 2.) 


on the day of onset produced a much bloodstained cerebro- 
spinal fluid (c.s.r.). Six weeks after the onset power began to 
return in the right leg and arm. 

Angiography.—On Aug. 6, 1946, arteriography, through the 
common carotid artery at the level of the cricoid cartilage, 
showed no filling of the internal carotid, but all the branches 
of the external carotid were shown. 

Progress.—Ten months later, when seen in the outpatient 
department, the patient had improved in his speech and could 
walk well, though there was little change in physical signs. 
Two years after the original trouble his speech was normal, 
but his hemiparesis was still present. v 


Case 2.—A man, aged 57, was admitted under Prof. P. C. P. 
Cloake on April 16, 1948. Fifteen months previously a weak- 
ness of the right leg had developed ; this had 
slowly improved but was still present. 
A month before admission he noticed weak- 
ness of the right arm and numbness down the 
flexor surface of the same forearm, followed 
a week later by numbness of the right side 
of the face. Five and a half years before 
he had had an attack of coronary occlusion 
and there had also been intermittent claudica- 
tion in both legs. 


On examination he had a motor and sensory 
dysphasia, and a right hemiparesis in which 
the face was also involved, with impairment 
of cortical sensation on the right half of the 
body. Examination of the fundi showed the 
dise edges to be slightly blurred, the veins 
engorged, and the arteries small. There 
was no pulsation in the dorsalis pedis and 
popliteal arteries of either leg. The blood- 
pressure was 180/95. Lumbar puncture 
produced c.s.F. under a pressure of 105 mm., 
with a normal rise and fall on jugular com- 
pression, and normal cytology and chemistry. 
Electro-encephalography showed gross abnor- 
mality, greatest in the left frontal region. The 
Wassermann reaction was negative. 


Angiography of the left common carotid 
on April 25, 1948, showed very good filling? 
of the external carotid circulation. The 
internal carotid was filled’ as far as its bifurca- 
tion into the middle and anterior cerebrals, 
but the lumen of the vessel in its intra- 
cranial portion was very much narrower than 


Fig. 2—No filling of internal carotid artery. Branches of external carotid are 


normal and varied considerably in different 
parts. In its intradural portion the artery 
was straightened and appeared to end 
abruptly, but there was some filling of the 
sylvian group, and ine appearances suggested. 
a lesion of the wall of the artery in its intra- 
cranial portion, with partial occlusion. These 
appearances might represent canalisation 
following thrombosis. Angiography was 
repeated twice and the same result obtained 
(fig. 1). % 


Case 3.—A man, aged 58, was admitted 
under Dr. Ernest Bulmer on June 25, 1948, 
In May, 1948, his wife had noticed that he 
was dragging his right foot. Next day his 
right arm became weak. A month later a 
transitory speech defect developed, which 
soon passed off but was superseded in a week 
by a severe dysphasia, which persisted until 
admission. 

On examination the patient could not speak 
properly, the most constantly reiterated sound 
being “no.” The left pupil was’ smaller than 
the right and did not react to light ; he was 
blind in this eye. The left central retinal 
artery was thrombosed. There was a right 
hemiparesis affecting face, palate, and tongue, 
in addition to the extremities. The blood- 
pressure was 150/100. Peripheral arterio- 
sclerosis was present. The serum Wasser- 
mann reaction was negative. Lumbar 
puncture produced c.s.F. under a pressure 

. of 100 mm., with normal cytology and 

chemistry. 

Angiography of the lefteommon carotid artery on July 6, 1948, 
showed filling of the external carotid artery systam only. To 
confirm internal carotid thrombosis, the carotidabiftrcation 
was exposed; though there was normal pulsation in the 
external carotid, there was very little pulsation in the internal 
carotid at its origin. A needle was introduced into the internal 
carotid artery just above the bifurcation and ‘ Uriodone’ 
was injected. Again only the external carotid circulation was 
shown. A clamp was applied on the external carotid artery, 
and 8 ml. of uriodone was injected into the internal carotid 
artery. This time no dye appeared in either the internal or 
the external carotid system, suggesting that the left internal _ 
carotid artery was blocked just above the level of injection 
(fig. 2). 
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Case 4. Le man, mr 51, was admitted 
under Mr. J. M. Small on July 10, 1948 In 
1942 he had begun to have increasing weak- 
ness and numbness of the right arm, which 
progressed until 1945 and then remained 
stationary. Towards the end of 1943 he had 
a “fainting attack’ lasting a few minutes. 
From that time he had one of these attacks 
every two or three months. In 1944 he began 
to have difficulty with his speech. He could 
read and write but could not remember the 
words he wanted to say. His only other 
complaint was that he walked like a drunken 
man. 

On examination there was no papilloedema. 
There was a right upper-motor-neurone facial 
weakness. There was clumsiness of the right 
hand but otherwise no weakness of the 
extremities. The Wassermann reaction of 
the blood and c.s.F. was negative. Lumbar 
puncture produced c.s.F. under an_ initial 
pressure of 110 mm., with normal cytology 
and chemistry. 

Pneumo-encephalography (July 15, 1948) 
showed large subarachnoid spaces suggesting 
generalised cerebral atrophy, more extensive 
on the left side. 

Electro-encephalography showed a_ con- 
siderable abnormality on the left side, with 
~some evidence of a focus of abnormality 
in the posterior parietal region. 

Angiography.—On July 20, 1948, the left 
common carotid artery was exposed for the 
purpose of angiography. The artery was much harder than 
normal and felt like a solid cord. There was no expansile 
pulsation, but a vertical movement of the artery synchronous 
with the pulse was noted. A needle was introduced into the 
artery, but no blood was obtained, and on removing the needle 
from the artery there was no bleeding. As the artery was 
followed upwards the transmitted vertical movement became 
less obvious, whereas when the artery was followed downwards 
the movement became more obvious. At this stage an 
assistant, asked to feel the temporal pulsation, could feel 
none. When the face was uncovered it was seen that, though 
on the right side the temporal artery was enlarged and pul- 
sating, on the left side no vessel was visible. Angiography of 
the right common carotid was then performed, and this showed 
normal internal carotid vessels on that side ; some of the radio- 
opaque substance had also passed into the left anterior and 
middle cerebral arteries. 


~ 3—Internal carotid artery very irregular and much narrower than normal. 
yivian o* up of vessels not well filled. Branches of external carotid artery all filled 


and much larger than normal. (Case 5.) 
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Fig. Cidieieedund part of internal carotid artery narrower than normal, straightened, 
and ending abruptly. External amend branches well shown. (Case e 6.) 


Case 5.—A man, nail 48, was admitted under Mr. Small 
on July 27, 1948. Fifteen weeks before admission he had had 
a cramp-like feeling in his left foot ; this spread up to his leg 
and trunk, and then into the third and fourth fingers of his 
left hand. Eleven weeks before admission he noticed that he 
was dragging his left foot, and then his arm and hand became 
weak. About eight weeks before admission the left side of his 
face was also involved. 

On examination he had a left hyposmia. There was a left 
hemiparesis affecting the face as well as the extremities. There 
was increased tone on the left side of the body. All the tendon 
reflexes on the left side were increased, and the left plantar 
response was extensor. 

Angiography (fig. 3) of the right"°common carotid (July 27, 
1948) showed that the internal carotid artery was very much 
narrower in its intracranial portion and had an irregular 
lumen. The middle cerebral vessels were shown, though not 

well filled. The external carotid branches were 
much larger than normally seen in common 
carotid angiography. 

Ventriculography (Aug. 4, 1948) showed that 
pressure was normal and there was no 
deformity of the ventricular system. The 
patient’s condition was thought to be due to 
incomplete thrombosis of the internal carotid 
artery. 

Case 6.—A man, aged 57, was admitted 
under Mr. Small on Dec. 4, 1948. In 1946 
he had noted a tendency to catch his right foot 
while walking. Two months before admission 
a tingling sensation developed over the right 
half of his body. No weakness of the hand or 
arm was noted, but there was a tendency to 
drop objects held in the right hand. 

On examination a slight right facial weak- 
ness was found ; the motor,;power of the right 
arm and leg was diminished, though the tone 
was not increased. Tendon reflexes were 
brisker in the right arm than in the left. 
The right plantar response was extensor. 
Coérdination of movements of the right hand 
and right leg was impaired. The Wasser- 
mann. reaction was negative. Lumbar 
puncture showed a clear fluid under 110 mm. 
pressure, with normal rise and fall and 
normal cytology. 

Pneumo-encephalography (Dec. 13, 1948) gave 
no evidence of shift or deformity of the lateral 
ventricles. The subarachnoid spaces were 

_ larger than normal, especially on the left side. 
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Angiography of the left common carotid (fig. 4) showed 
narrowing of the internal carotid artery in its intradural 
portion, which came to an abrupt end at the point of its 
bifurcation into the anterior and middle cerebral arteries. 
This narrowed intradural portion of the artery was also 
abnormally straight. There was very good filling of the 
external carotid circulation, and vessels of the scalp were on 
the whole larger than seen in normal angiography. 


IOLOGY 
Sex-incidence MTIOLOG 


Out of 33 cases cf thrombosis known to have affected 
the internal or the common carotid arteries (Andrell 
1943, Egas Moniz 1947, Wolfe 1948), as opposed to 
smaller vessels, only 5 have been in females. 


Age-incidence 

In the 33 cases under review the age-incidence in 
different decades was as follows: 1 case in the second 
decade ; 4 cases in the third; 2 in the fourth; 11 in 
the fifth ; 14 in the sixth ; and 1 in the seventh. 


Side 
24 were on the left and 9 on the right. 


Causation 

Thrombosis of the common and internal carotid 
arteries has probably been diagnosed in the past as 
cerebral thrombosis, indicating thereby thrombosis of 
the smaller cerebral vessels. It is only with the advent 
of cerebral angiography that the affection of the larger 
vessels has been recognised. There is no reason to suppose 
that the etiology of the two conditions differs greatly, 
though in the limited series under review the pre- 
ponderance of cases in males and the greater inci- 
dence on the left side differ from cerebral thrombosis 
and softening, which is usually considered to occur 
equally between the sexes and between the two 
sides of the brain (Jones 1909). As vessels of a larger 
calibre are involved, circulatory changes commonly 
described in medical textbooks, such as slowing of the 
circulation in old age, and increased viscosity of the 
blood in polycythemia, probably play a lesser part, 
whereas changes in the vessel wall are more important 
—e.g., trauma, atheroma, syphilis, arteriosclerosis, 
thrombo-angiitis obliterans, temporal arteritis, poly- 
arteritis nodosa, and aneurysm of the cerebral vessels. 

Egas Moniz (1947) says: “In the etiology of carotid 
thrombosis syphilis stands out as the most important, 
and is followed. by alcoholism, arteriosclerosis, and 
infections (enteric fever, &c.), Buerger’s thrombo-angiitis 
obliterans, traumatism, &c.’’ But it is difficult to agree 
with the order of importance of the etiological factors 
given by Egas Moniz, who himself only mentions 1 case 
with a history of syphilis (but the Wassermann reaction 
in that case was negative). None of the 6 patients reported 
above had a positive Wassermann reaction or a history 
of syphilis. 

Sorgo (1939) believed arteriosclerosis to be the most 
likely cause of thrombosis of the internal carotid 
artery, and in at least 2 of our patients this seemed 
to be so. 

As regards thrombo-angiitis obliterans, case 2 had a 
history of intermittent claudication, but the condition 
was probably not thrombo-angiitis obliterans but athe- 
roma, which also involved his coronary arteries. Sorgo 
describes thrombo-angiitis obliterans in 1 case of throm- 
bosis of the internal carotid artery, but arteriosclerosis 
was also present. Hausner and Allen (1938) found evi- 
dence of cerebral lesions in 2% of 500 cases of peripheral 
thrombo-angiitis obliterans. Davis and Perret (1947) 
refer to 11 patients with cerebral thrombo-angiitis 
obliterans, 9 of whom underwent operation. Only 3 of 
these 11 had evidence of peripheral circulatory disturb- 
ance, and, so far as can be judged from the report, none 
of them had thrombosis of the internal carotid artery. 
Prof. Hilding Bergstrand, reporting on a section of the 


internal carotid artery from one of Andrell’s (1943) cases, 
stated that the pathology was not unlike that of Buerger’s 
disease, but there was no thickening of the intima. 

Polyarteritis nodosa and temporal arteritis have played 
no part in the cases described above, but possibly, as 
these conditions become more widely recognised, they 
may prove to be of some etiological importance. 
Professor Bergstrand, in a report on another case, stated 
that there was considerable inflammatory infiltraiton 
of round cells and “%eucocytes in the adventitia and 
periarterial tissue, but despite this he did not consider 
the picture to resemble that of polyarteritis nodosa. 

Aneurysm could be a cause of thrombosis either by 
direct extension of the contained clot into the internal 
carotid artery or by pressure of the aneurysm on the 
artery. This may well have been the cause in case I, 
where the presenting picture was one of subarachnoid 
hemorrhage. 

Trauma has not been considered here, but it is well to 
mention in passing that traumatic thrombosis may 
develop as a result of injuries varying from a punch on 
the jaw to a gunshot wound of the neck. The thrombosis 
may develop from a few hours to a few weeks after the 
injury (Caldwell 1936). 


PATHOLOGICAL BASIS OF SYMPTOMS 


Symptoms arising from thrombosis of the internal 
carotid artery contrast with those due to ligation of the 
artery. In the case of internal carotid ligation there is 
usually no disturbance at all, or there may be slight 
hemiparesis from which the patient often recovers with 
no further incident. In some patients, however, rapid and 
complete hemiplegia develops within a few, minutes of © 
the, ligation of the artery. Thrombosis of the carotid 
artery, on the other hand, is characterised by répeated 
minor pareses or attacks of dysphasia during the early 
stages ; these cannot be explained by thrombosis and 
recanalisation, because they are too transient. Accord- 
ingly it has been suggested (Andrell 1943) that the 
attacks are due to nervous impulses arising in the wall 
of the diseased carotid artery and causing vasospasm 
of the cerebral vessels. Treatment by removal of a 
portion of the internal carotid artery and by cervical 
sympathectomy is based upon this concept. 


SYMPTOMS 


The first symptom is often some transient weakness 
of one of the extremities, usually on the right side, 
associated sometimes with a minor disturbance of speech. 
Partial recovery usually takes place, and there ensue 
several recurrent exacerbations of weakness and dis- 
turbance of speech culminating in a dramatic incident 
with increased weakness, aphasia, loss of consciousness, or 
visual defect, leading the patient to come for treatment. 
Headache does not seem to be a prominent symptom. 
The interval between the initial episode and the major 
incident varies from a few hours to many years—e.g., 
case 1, 14/, hours; case 6, 2 years; case 4, 6 years. It 
is suggested that slighter episodes are due to spasm of 
the smaller cerebral vessels consequent on nervous 
impulses originating in the diseased wall of the internal 
carotid artery, and the major episode is due to either 
complete or incomplete thrombosis of the main trunk. 
It is most interesting to note that in only one of our 
cases thrombosis had occurred on the right side, all the 
other lesions being on the side of the dominant hemi- 
sphere. This peculiar lateralisation of thrombosis has 
been noted in other cases reported. For instance, of the 
23. cases collected by Andrell (1943) 16 were on the left 
side. This is in contrast to thrombosis of the smaller 
cerebral vessels, since Jones (1909) in 372 cases of cerebral 
thrombosis and softening found the lesion in 176 on the 
right and 196 on the left, an approximately equal. 
incidence. 
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Hemiparesis varies from slight unsteadiness or inability 
to perform fine movements of the hand to complete 
hemiplegia, and dysphasia varies from a slight degree 
to complete aphasia. In one of the cases reported 
above the eye on the affected side was blind, owing to 
thrombosis of the central retinal artery. 

In some cases there is definite improvement in the 
condition after a time, as in our case 1, which has been 
followed more than three years; the patient’s speech 
has improved considerably, and though he is still hemi- 
paretic he can walk about. In most of the reported 
cases the condition has remained stationary for years. 


SIGNS 
Central Nervous System 

Most of the patients were rather euphoric. Hyposmia 
was noted in 1 case, and Egas Moniz (1947) has also 
mentioned anosmia as not uncommon. Papilledema 
has occasionally been observed, but on the whole it has 
been rare. Homonymous hemianopia from cerebral 
thrombosis, or total blindness due to thrombosis of a 
central retinal artery, may be present. Facial weakness 
of upper-motor-neurone type is common. A few patients 
have complained of noises in the ear without any evidence 
of deafness. Hemiparesis, with sensory involvement of 
cortical type, may affect the face, arm, and leg in an 
unequal degree. 


Cardiovascular System 

One of the patients had no pulsation in the dorsalis 
pedis and posterior tibial arteries, as a result of a peri- 
pheral vascular lesion. Another had generalised arterial 
disease. None of the 6 had much hypertension, the 
highest blood-pressure recorded being 180/95. 


Iumbar Puncture 


The pressure of the C.s.F. was usually normal or 
subnormal, with normal biochemistry and cytology, 
except in case 1, where the C.s.F. was grossly blood- 
stained. 


Pnewmo-encephalography 

This showed either a normal ventricular system or a 
slight enlargement of the ventricle on the side of the 
lesion, with large subarachnoid spaces. 


Angiography 

This is the most important diagnostic measure. It 
is safely and simply done, usually under local anesthesia. 
Angiography of the common carotid artery is most suit- 
able, because it will show absence of circulation or partial 
block of the internal carotid as well as increased size of 
the external carotid branches. The percutaneous tech- 
nique (direct injection into the artery without exposing 
the vessel) is popular at present, but in ease 4 direct 
exposure of the artery showed its pathological condition. 

The commonest site of thrombosis in reported cases 
seems to be either the point of bifurcation of the common 
carotid artery or a centimetre or two above the bifurca- 
tion. Of our 6 patients 1 had complete thrombosis of 
the carotid artery, 2 had thrombosis just above the 
bifurcation, and 2 had a lesion of the intracranial portion 
of the internal carotid artery, shown by its straight 
course, the irregularity of the wall, and the narrowing 
of its lumen. Though the vessels appeared to come to an 
abrupt end, some radio-opaque substance had passed 
into the branches of the middle cerebral artery, suggesting 
incomplete thrombosis. Finally, in 1 case there was much 
tortuosity, narrowing, and irregularity of the lumen of 
the internal carotid artery in its intracranial portion. In 
all our cases (especially no. 5) the external carotid 
branches were dilated. This has also been noted by other 
workers. 

Though cerebral’ vascular lesions were suspected in 
2 cases, a diagnosis of carotid thrombosis could not have 
been confirmed without angiography. In 1 case careful 


palpation of the common, internal, and temporal branches 
of the external carotid artery would have given the 
diagnosis, which was ultimately made on direct exposure 
of the common carotid artery. In making a diagnosis of 
internal carotid thrombosis with the aid of angiography 
certain precautions are necessary. Occasionally, on 
performing angiography in patients with some other 
intracranial lesion, one finds incomplete filling of the 
internal carotid artery, most commonly somewhere in 
its intracranial course. This is usually due to faulty 
technique. In the present 6 cases repeated injections 
were given, and, when there was no filling of the internal 
carotid at all, the bifurcation of the common carotid 
artery was exposed to confirm the diagnosis, as in case 3. 
Where it is suspected that the thrombosis is in the cervical 
rather than the intracranial portion of the artery one 
should take care to ensure that the X-ray plate includes 
the region of the bifurcation of the common carotid 
artery. In case 6, where the left internal carotid was 
thrombosed, vertebral angiography was also done and 
showed that the left posterior cerebral artery was much 
larger than the right, probably in compensation. In 
case 4, with complete thrombosis of the common carotid 
artery on the left side, angiography was done on the 
opposite side and showed increased vascularity and 
filling of some of the vessels on the side of the lesion. 
TREATMENT 

Treatment does not differ widely from that of hemi- 
paresis in cerebral thrombosis, and conservative treat- 
ment is usual. Riechert (1938) removed a portion of the 
artery to abolish abnormal impulses reaching its intra- 
cranial branches, but the results were not encouraging. 
Wolfe (1948) states that periarterial sympathectomy, 
cervical ganglion sympathectomy, resection of the 
common carotid artery with the adjoining portion of the 
external and internal carotid arteries, and excision of 
the thrombosed part of the artery have all been tried. The 
use of heparin and dicoumarol are contra-indicated in 
cerebral vascular lesions because of the possibility of 
cerebral hemorrhage. 

SUMMARY 

Six cases of thrombosis of the carotid artery in different 
degrees, from partial thrombosis in the intracranial 
portion of the internal carotid to complete thrombosis 
of the common carotid artery, are described. Attiology, 
symptoms and signs, methods of investigation, and 
diagnosis are discussed. 2 

Our grateful thanks are due to Professor Cloake, Dr. Bulmer, 
Prof. Brodie Hughes, and Mr. Small for permission to publish 
cases admitted under them, and to Dr. Black for permission 
to publish the X rays as photographs. 
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“. . . The question of why people are different or what 
determines their individuality is of the greatest interest. . .. 
It can be answered in a few cases. And the answers may be 
very surprising. ‘John Smith is a complete fool because 
he cannot oxidize phenylalanine ’ discloses a relation between 
mind and matter as surprising as transubstantiation, and a 
good deal better established. On the ethical side it raises the 
problem of human rights in a rather sharp form. Has a 
hopeless idiot the right to life and care, though he or she 
is not a rational being nor likely to become one ? If so, has 
a chim with considerably greater intelligence similar 
rights; and if not why not ?’’—Prof. J. B.S. HaALpAng, 
F.R.S., in preface to Prof. L. 8. Penrose’s Biology of Mental 
Defect. London, 1949. 
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SEASONAL VARIATIONS IN 
THYROTOXICOSIS 


M. E. Morcans W. R. Trorrer 
M.B. Lond., M.R.C.P. D.M. Oxfd, M.R.C.P. 
ASSISTANT LATE ASSISTANT 


MEDICAL UNIT, UNIVERSITY COLLEGE HOSPITAL MEDICAL 
SCHOOL, LONDON 

Recorps of the date of admission to hospital and of 
the date of onset of symptoms both suggest that thyro- 
toxicosis begins more often in the spring or summer 
than at other seasons (Rusznyak 1922, Oehme and 
Paal 1930, Hirsch 1930, Iversen 1948, Jacobowitz 
1932). Evidence of this sort may be fallacious, for 
patients are not necessarily admitted to hospital at a 
fixed stage of their disease, and they may forget or mis- 
interpret their symptoms. Long-term treatment with 
an anti-thyroid drug provides an opportunity of obtain- 
ing more satisfactory data, since the patients are under 
close observation for long periods and any increase in 
their thyrotoxicosis is immediately obvious, since larger 
doses are required to control the symptoms. 


INVESTIGATION 


Observations have been made on 122 patients with 
thyrotoxicosis (118 with diffuse goitre and 4 with nodular 
goitre) treated with methyl thiouracil. For the first 
three weeks of treatment the patients were in hospital ; 
thereafter they attended monthly as outpatients while 
under treatment, or at longer intervals when no drug 
was needed. The present data were obtained from the 
outpatient records. Progress has been assessed from 
the clinical findings and the changes in body-weight 
and pulse-rate. When the patient is seen repeatedly 
by the same observers, these data are sufficiently accurate 
for practical purposes. Anti-thyroid drugs were first 
used here in 1943, but the records of the early period, 
while experience was being gained, have been discarded, 
and the present report refers only to outpatients 
attending between June, 1945, and June, 1949 


RESULTS 


In 59 of the 122 patients the dose of methyl thiouracil 
was reduced by gradual stages. These 59 patients showed 
no evidence of thyrotoxicosis while under treatment or 
subsequently, and it was therefore never necessary to 
increase the dose. In these patients thyrotoxicosis 
has apparently become progressively less from the time 
treatment was started, and if any seasonal variations 


DISTRIBUTION BY MONTHS OF OCCASIONS ON WHICH AN INCREASE 
OF DOSE WAS NEEDED 


dosage month monthly value 
January 13 | 118 
February... 18 | 18-0 +67 
April .. 21 19-6 +8:3 
18 | 16-3 +5-0 
June .. 9 8-4 —2-9 
8 7-2 —4-1 
August ll | 9-9 —1+4 
September... 5 4-7 —6-6 
October 8 7-2 
November... 10 | 9-3 —2-0 
December... | 12 | 10-9 —0-4 


were present they were obscured by the patients’ 
uninterrupted progress towards recovery. 

In the other 63 patients unmistakable signs of thyro- 
toxicosis appeared at one time or another, either while 
they were still taking methyl thiouracil or after comple- ° 
tion of a course of treatment. When this happened, 
the dose of methyl thiouracil was increased or a fresh 
course started. Usually the symptoms were soon 
controlled, and the dose was reduced again after a few 
months; in many “éases exacerbations were only 
temporary events in an otherwise favourable progress. 
The accompanying table and figure show the number 
of these 63 patients needing an increase of dose in each 
calendar month during the four-year period. The figures 
have been corrected for varying lengths of month and 
are shown as the number which would have occurred 
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Seasonal variation in boa: compared with ber of patients on 
methy! thiouracil requiring increased dosage, arranged in months 
of the year: stippled columns, patients per 28-day month needing 
extra dosage; interrupted line, change in amount of daylight. 


in a 28-day month. In each of the first five months more 
patients needed an increase of dose than would be 
expected if the distribution were uniform throughout 
the year ; in-each of the last seven months fewer patients 
needed an increase of dose. David’s (1947) test shows 
that, with a y? of 20-6, this particular sequence would 
occur by chance much less often than 1 in 100 times. 
These data are derived from a particular type of patient 
—i.e., those who have had exacerbations of thyrotoxi- 
cosis during treatment. Analysis of the time of year at 
which patients have been able to dispense with treat- 
ment, without an immediate recurrence of their symptoms, 
suggests that most cases of thyrotoxicosis are in some 
way susceptible to seasonal influences. In the present 
series methyl thiouracil was discontinued -whenever 
a patient had been symptom-free for three months on 
the lowest dose (25 mg. daily). At first sight it seems 
unlikely that this rather arbitrary procedure would 
have any constant relation to the time at which a 
remission actually occurred. However, when the times 
of stopping methyl thiouracil are plotted by calendar 
months, a surprisingly clear relationship to the seasons 
emerges. In over 60% of the cases the drug was dis- 
continued in the four months October—January, both 
in those who had exacerbations and in those who made 
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an uninterrupted recovery. This type of evidence is 
difficult to interpret and may not have much significance, 
but it is mentioned here because it leads us to suspect 
that seasonal variations in the intensity of thyrotoxicosis 
may not be confined to one particular class of patients. 


DISCUSSION 


The interrupted line in the figure shows the mean 
increase or decrease in the daily duration of daylight 
during each month, compared with the previous month. 
Since there is a good correlation (r = 0-83, s.E. = + 0-30) 
between the changes in the length of daylight and the 
numbers of exacerbations of thyrotoxicosis, it can be 
inferred that these are in some way connected. A reason- 
able assumption would be that length of daylight is 
one of the factors determining, directly or indirectly, 
the spontaneous variations in severity which have often 
been observed in thyrotoxic patients. But it would be 
a mistake to base any detailed argument on this correla- 
tion. It is highly probable that our data have a seasonal 
pattern ; but the precise arrangement of that pattern 
might be partly accidental. 

In normal persons basal metabolism tends to reach a 
peak during the spring (Brody 1945, Fitt 1941). This 
may well indicate a spring-time increase in thyroid 
activity. It is tempting to suggest that increasing 
length of daylight, which is known to stimulate the 
output of gonadotropic hormone by the anterior pituitary 
in several species of mammals and birds, can also stimulate 
the output of thyrotropic hormone. Man is certainly 
not altogether immune to seasonal influences; the 
growth-rate of children (judged by increase of weight) 
is greatest in the autumn and least in the spring; and 
even in the psychological sphere the spring-time peaks 
in suicide-rate and juvenile-delinquency rate suggest 
that changes in the length of daylight can indirectly 
affect emotional tone (Fitt 1941). 

An alternative explanation may lie in the fact that some 
common foodstuffs contain a substance capable of inhibi- 
ting the production of thyroxine by the thyroid gland 
(Greer and Astwood 1948). The amount of this substance 
in the diet may vary at different seasons. It is known 
that cabbage picked in the early winter is more goitro- 
genic for the rabbit than cabbage picked at other times 
of the year (Webster et al. 1931). If other foodstuffs 
vary in a similar way, the net effect might be sufficient 
to control thyrotoxicosis in the autumn but not at other 
times of the year. 

On the available evidence both of these suggestions 
appear about equally probable. Since our data are 
derived from a small number of cases, further confirma- 
tion of the facts is clearly needed; and it would be 
interesting to know whether similar seasorial variations 
occur in patients living in other latitudes and on other 
diets. 

SUMMARY 


In a group of patients treated with methyl thiouracil 
and under close observation throughout the year, 
exacerbations of thyrotoxicosis were found to be most 
frequent in the spring and least frequent in the autumn. 
This may be a direct effect of changes in the duration of 
daylight or an indirect effect of variations in the amount 
of goitrogenic substances in the diet. 
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ELECTRIC-BLANKET TREATMENT OF 
RHEUMATOID ARTHRITIS 


Eric FRANKEL 
M.D. Lond., M.R.C.P. 
PHYSICIAN, WANSTEAD HOSPITAL, LONDON 


In the treatment of rheumatoid arthritis many attempts 
have been made to increase the blood-supply to the 
affected joints by various means, such as spinal pumping, 
transfusions of blood and plasma, intravenous 1.A.B. 
injections, radiant heat, wax baths, and short-wave 
diathermy. These methods are usually applied only for 
short periods, and their beneficial effects are corres- 
pondingly short-lived. What seemed to be required 
was a means of applying heat to the body which would 
be well tolerated by the patient and would produce 
sustained vasodilatation. ‘The method adopted is the 
application of a large electric blanket to the lower half 
of the body. 

The patient’s feet, legs, and pelvis are well protected 
with sheets of cotton-wool bandaged to the limbs and 
body. The electric blanket is next wrapped round the 
lower half of the patiept’s body and kept in-position 
with bandages. The blanket is left in position for long 
periods—4 weeks in some cases—and the patient is only 
taken out of it for toilet purposes. The temperature 
between the cotton-wool and the skin is taken and 
charted every 4 hours and it is kept at 110-115°F. 
This type of application of heat produces generalised 
vasodilatation with pronounced sweating. The resulting 
loss of fluid and salt is made good by additional intake. 
The fluid intake and output of urine are charted and the. 
amount of chloride excreted in the urine is recorded. 

RESULTS 

The patients tolerate this treatment well. They feel 
hot and perspire profusely, but there are no serious 
constitutional disturbances. There is slight pyrexia, the 
temperature varying between 99° and 100°F, and the 
pulse-rate is slightly increased. The patients have, 
however, a sense of general well-being, their appetite is 
good, and they gain weight. They find the blanket 
treatment very comforting and are definite about the 
loss of pain and improvement in the stiffness and increase 
in the range of movement of the affected joints. The 
erythrocyte-sedimentation rate usually showed a weekly 
fall of 5-10 mm. In no ease was a rise observed. Blood- 
counts remained essentially unchanged, apart from slight 
improvement in anemic patients; there was no leuco- 
cytosis as a result of the treatment. There were no 
changes in the radiological appearance of the affected 
bones before and after the treatment, but soft-tissue 
swellings were reduced. The patients were given a full 
diet and added vitamins—.e., ascorbic acid and vitamin-B 
complex in tablet form—but no other treatment is 
given while the patients are in the blanket. 

In the last 18 months fourteen patients have been 
treated. Eleven of these had advanced rheumatoid 
arthritis with severe joint deformities and much limitation 
of movement, and three were moderately severe cases. Two 
were in the blanket for 1 week, seven for 2 weeks, three 
for 3 weeks, and two for 4 weeks. 

In every case there was striking improvement during 
the first week of treatment ; the range of movement was 
increased, the swellings subsided to a large extent, and 
the stiffness and pain were considerably relieved. Three 
women whose hands had been fixed for 5 years were 
able to knit again after 3 weeks’ treatment. 

COMMENTS 

Though improvement in these cases appears to have 
been maintained, it is impossible to say at this stage 
whether further relapses may occur; it is therefore 
suggested that the method should be tried at a special 
centre on a larger series of patients who could be followed. 
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up carefully. To me, the electric-blanket treatment 
seems to be more promising than any other measures 
which it is now possible to apply in this country. An 
additional advantage is that it can be given in the 
patient’s home under the supervision of his own doctor. 
It should be used in patients with early rheumatoid 
arthritis and during relapses; the crippling effects of 
the disease might then be prevented. For a moderately 
severe case, 2 weeks’ treatment seems to give the 
maximum benefit. 

The electric-blanket treatment should also be tried 
experimentally in conjunction with other measures for 
increasing the blood-supply to the diseased joints—e.g., 
transfusions of plasma and blood, nicotinic-acid infusions, 
tetraethylammonium bromide, gold or vaccine therapy, 
and «-tocopherol (vitamin E). 

The electric blanket is a clumsy device for applying 
continuous heat, because it severely restricts leg move- 
ments. Mr. D. Lang Stevenson, F.R.C.S.E., has suggested 
that trousers covering the feet should be made out of 
electric-blanket material. Such an appliance could 
more easily be kept in position and would allow nursing 
attention and movement of the legs. If it is to be applied 
to patients in their homes the appliance must be absolutely 
shock-proof and safeguarded against short-circuiting and 
burning. In view of the sweating it will produce, the 
appliance itself should not be padded but should be 
placed over the protecting cotton-wool which can be 
renewed as required. One should also be able to regulate 
the temperature inside the blanket by means of a variable 
thermostat. 


Q FEVER 
REPORT OF A CASE 


W. G. MANDERSON 
M.B. Glasg., F.R.F.P.S. 
DEPUTY RESIDENT PHYSICIAN, HAM GREEN HOSPITAL, BRISTOL 


Q FEVER was the name given by Derrick (1937) to 
an acute febrile illness occurring among slaughter-house 
workers in Queensland, Australia. Burnet and Freeman 
(1937) showed that the organism recovered from these 
patients was a rickettsia. The organism is known as 
Rickettsia burneti. 

Until recently Q fever was considered to be of little 
importance except to certain communities in Australia. 
Caminopetros (1949) isolated a strain of R. burneti in 1944 
during an outbreak of an influenza-like illness in Athens, 
Greece, and in 1945 outbreaks of atypical pneumonia among 
Allied troops in Greece and Italy were investigated by several 
workers and shown to be due to Q fever. The causal organism, 
R., burneti, was isolated by Robbins et al. (1946), and Caughey 
and Dudgeon (1947) presented serological evidence that an 
epidemic of atypical pneumonia, previously reported by 
Adams et al. (1946), was one of Q fever. Cheney and Geib 
(1946) identified the disease in Panama, and Topping et al. 
(1947) and Shepard (1947) reported outbreaks in the U.S.A. 
Schulze (1947) produced evidence of Q fever in Germany, and 
Gsell (1948) described a small familial outbreak in Switzerland. 

In view of the wide distribution of Q fever in the 
Old and New World, Stoker (1949) looked for this disease 
in Great Britain and discovered Q-fever complement- 
fixing antibodies in three patients who had had attacks 
of atypical pneumonia. Two of the patients had never 
been overseas. These findings were regarded as evidence 
that Q fever occurs in the British Isles. Harman (1949) 
has described an outbreak of Q fever in a London hospital 
and MacCallum et al. (1949) have isolated R. burneti 
from the blood of one of the patients, thus proving 
conclusively that Q fever does occur in Great Britain. 

The following case-record describes an illness considered 
to be Q fever and probably contracted in the Bristol area. 

CASE-RECORD 

A radio engineer, aged 22, was admitted on May 12, 1949, 
to Ham Green Hospital, Bristol, as a case of primary atypical 
pneumonia. 
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He had first felt unwell on May 2, 1949, when he was 
tired and unaccountably depressed. On May 5 he developed 
frontal headache, which gradually became severe. The 
headache occurred in bouts of moderate intensity and was 
most severe on sudden movement. On one occasion the 
patient stood up quickly and collapsed with sudden severe 
frontal pain. His appetite failed and he was very constipated. 

On May 9 he consulted his doctor because these symptoms 
persisted and it was discovered that his temperature was 
103°F. No cause for this pyrexia was discovered. On his 
doctor’s advice the patiemt then went home to bed. During 
the night he suffered drenching sweats. On May 10 he 
developed a slight cough and noticed three small red spots 
on the skin of his abdomen. A sample of blood was sent 
to the laboratory for Widal testing. His temperature 
remained raised (103°F). On May 11 his cough became the 
predominant symptom. His sputum was blood-streaked and 
he complained of a dull ache over his right lower ribs anteriorly, 
made worse by deep breathing. His temperature was 
100-4°F. On May 12 he had a frank hemoptysis of bright- 
red blood. Since the illness had not responded to adequate 
dosage with ‘ Sulphamezathine ’ (30 g.), he was admitted to 
hospital for further investigation. 

Past History.—Before the present illness he had always 
been healthy except for two attacks of pneumonia in child- 
hood. He had been in the Royal Navy during the war but 
had not served overseas. He had had one injection of T.4.B 
vaecine in June, 1947. 

Examination on Admission.—He was alert, intelligent, 
and of good physique. His general condition was good, 
and he was not unduly worried by the hemoptysis. His 
temperature was 98-6°F, his pulse-rate 90, and respirations 
20 per min. No skin lesions were noted. The tongue 
wag covered with a white fur, but the fauces and tonsils 
were normal. The left tonsillar gland and axillary glands 
were palpably enlarged. On respiration there was diminished 
movement of the right lower ribs. The percyssion note 
was diminished over the right lower zone. Over this area 
the respiratory murmur was bronchial in type and“nunierous 
“sticky ” rales were heard. The spleen was easily felt during 
deep inspiration, the tip being two finger-breadths beneath 
the costal margin. The pulse was regular in rate and rhythm ; 
the blood-pressure was 120/80 mm. Hg. The heart was not 
enlarged, and the heart sounds were pure and of good quality. 
No abnormality was found in the central nervous system. 
Auroscopic and ophthalmoscopic examinations were negative. 
Radiography of the chest revealed a clearing consolidation 
in the right mid-zone. The total leucocyte-count was 
13,400 per c.mm. (polymorphs 73%, lymphocytes 20%, 
monocytes 6%, eosinophils 1%). The predominant organisms 
in the sputum were pneumococci; the tubercle bacillus was 
not found. Chemical and microscopical examination of the 
urine revealed no abnormality and culture was negative. 
The Widal reaction was suggestive of an anamnestic reaction, 
due to a previous 1.4.B. inoculation. A test for cold 
agglutinins was negative. 

Progress.—The patient, from the day of admission to 
hospital, felt well and did not need special treatment. His 
temperature, pulse, and respiration-rate remained normal 
throughout his stay. Hzmoptysis continued until May 15, 
and then stopped as suddenly as it had begun. The spleen 
could not be felt on May 16. By May 19 the physical signs 
of pneumonia in the right lower zone had disappeared, but 
the moist sounds previously noted in this area persisted. 
On May 23 radiography of the chest showed that there had 
been further clearance of the consolidation in the right 
mid-zone. The total leucocyte-count was 12,800 per c.mm. 
(polymorphs 73%, lymphocytes 23%, monocytes 2%, eosino- 
phils 2%). On June 2 radiography of the chest showed no 
lesion. The physical signs in the right lower zone had 
disappeared, and the patient was discharged from hospital. 


COMPLEMENT-FIXATION TESTS WITH Q-FEVER 
ANTIGENS 


Dr. M. G. P. Stoker, of the department of pathology, 
University, of Cambridge, examined samples of the 
patient’s serum for Q fever. The technique described 
by Stoker (1949) was used for this investigation. The 
specimens of sera were obtained 26 and 39 days after 
the onset of the illness. 

The titre of Q-fever complement-fixing antibodies was 
1/80 in both specimens. Dr. Stoker considered this titre 
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diagnostic of Q fever. Since the first specimen was 
obtained over three weeks after the onset of the illness, 
a rise in titre was not to be expected. 


COMMENT 


The patient’s illness closely resembles Q fever in its 
sudden onset, high fever, severe persistent headache, 
lassitude, malaise, anorexia, and drenching sweats. 
Respiratory signs and symptoms in Q fever are usually 
described as minimal, and a pneumonitis is discovered 
on radiography in 60% of cases. The respiratory features 
vary. Hzmoptysis is described, though blood-streaking 
of the sputum is commoner. Many cases have been 
described in which the physical signs of pneumonic 
consolidation have been detected. Enlargement of the 
spleen has been reported in various outbreaks. In the 
present case the total leucocyte-count was higher than 
that usually reported, but this finding does not exclude 
the diagnosis. 

Huebner et al. (1949), in a review of the clinical 
findings in 625 cases of Q fever, state that a high 
titre in the specific complement-fixation test, associated 
with a previous illness consistent with what is known 
about the disease, suggests Q fever. On these grounds 
the diagnosis was made in the present case. 


An attempt is being made to trace the source of 
infection in this case by serological investigation. 


I wish to thank Dr. M. G. P. Stoker for the complement- 
fixation tests and for his help in the preparation of this 
report ; and Dr. F. G. Jenkins for the clinical history of the 
patient before admission to hospital. 
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The Tonsil and Adenoid Problem 


AT a meeting of the section of laryngology on Dec. 2, 
with Mr. R. D. Owen, the president, in the chair, the 
discussion was opened by Prof. R. 8. ILLINGWorRTH, 
who said that the Index Medicus recorded over a hundred 
entries under “ Tonsils and Adenoids” every year. 
Writers on this subject must get away from “ clinical 
impressions ’’ and try to distinguish the results of careful 
surgery performed for the right indications from those of 
indiscriminate surgery inefficiently carried out. 

The incidence of tonsillectomy varied in different 
areas of the world and in different social levels. In 
New York, of 1000 children who had been surveyed 
61% had had their tonsils removed, and of the remainder 
all but 65 had been advised to undergo the operation. 
The more expensive the school, the greater was the 
chance that the pupils would be found to have had their 
tonsils excised. There were remarkably few reports on 
the correlation between bacteriological studies of the 
tonsil and the disease which tonsillectomy was intended 
to relieve. Comparisons were also lacking between the 
results of adequate therapy of such diseases as nephritis 
and cervical adenitis, and the results of tonsillectomy 
properly done and assisted by adequate therapy. Often 
tonsillectomy was worthless because the operation had 
been inefficiently done; the proportion of throats 
showing tonsillar remnants after operation ranged, 
according to different reports, from 42 to 77%. The 
tonsillar stump had a far higher bacterial content than 
the intact organ. 

There was a great need for controls in assessing 
results. The peak incidence of tonsillectomy was in 
children aged 6-7 years. Yet it was at this very age 
that immunity against upper-respiratory infection was 
normally acquired. Many of the commonly accepted 
indications for the removal of tonsils and adenoids 
—such as frequent colds, growing pains, and cervical 
adenitis—were often signs of undiagnosed disease in 
other organs. For this reason, the results of eradicating 
the tonsils as sites of “‘ focal sepsis ’’ were disappointing. 
The reduced prevalence of tuberculous cervical adenitis 
was as likely to be the result of cleaner milk as of the 
increase in tonsillectomies. With accurate diagnosis and 
competent surgery, the results of tonsillectomy could 


be excellent ; but these were swamped by the numerous 
unsatisfactory results of inaccurate and inefficient surgery. 

Physicians were often remiss about inviting the 
laryngologist to examine the throat of the nephritic 
child at an early stage. They were too prone to call him 
in when all other therapeutic measures had been tried, 
by which time the kidney had often suffered irreparable 
damage. There was no reference in the literature to the 
employment, after tonsillectomy, of antibiotic and anti- 
histamine therapy as a shield to the diseased renal tissue. 
Of 119 patients with nephritis who underwent tonsillec- 
tomy, 28 developed exacerbations as a result of the 
operation. So far as could be seen, tonsillectomy did 
little good in the treatment of nephritis, but the data 
were not reliable enough for reasoned judgment. 

Complications after the operation were many and 
various. Each year the Registrar-General recorded 
about 85 deaths as a result of tonsillectomy. From 
American sources there was irrefutable evidence that 
during poliomyelitis epidemics tonsillectomy predisposed 
the child to the bulbar form of this disease. Among 
265 children with nephritis, 5% had developed the disease 
immediately after tonsillectomy. Sinusitis and colds 
were often found to date from this operation. 

The false indications for tonsillectomy were: (1) the 
appearance of the tonsil (it was not possible with the 
eye alone to decide which tonsils were diseased) ; (2) 
the size of the tonsil, which was of no significance ; and 
(3) the expression of ‘‘pus’’ from the tonsil, which 
again meant nothing. The operation should not be done 
on patients under the age of 4 years; and allergic 
diseases were rarely benefited. The operation should 
never be done when there were no symptoms; of 1000 
children referred for tonsillectomy, as many as 31% 
had no symptoms in any way referable to the tonsils. 
The positive indications were: (1) frequent attacks of 
acute tonsillitis ; (2) one or more peritonsillar abscesses ; 
(3) for treatment of the faucial carrier of the diphtheria 
bacillus; and (4) where the tonsils were so large as 
actually to block the fauces. Adenoids should be removed 
if they obstructed the mouth of the eustachian tube. 

The operation should be done during the spring and 
summer. The tonsils should be dissected out; and 
admission to hospital was essential. The child should 
be told and reassured about the operation, and the terrors 
of anesthesia should be avoided by premedication. 
Convalescence in healthy surroundings and a careful 
follow-up were also necessary. 
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Mr. G: the history of ‘the 
operation, and indicated its rapid rise in popularity ; 
1931 was the year in which it was most often. employed. 
It was a sensible hypothesis that the lymphoid tissue 
of the throat and nose acted as a defence mechanism, 
but this machinery could be defeated and itself become 
the site of infection. Overcrowding, defective hygiene 
in the home, and bad dietary were the common predis- 
posing causes of tonsillar infection. The surgeon’s task 
was to decide whether a given pair of tonsils was harmful 
or beneficial. In this he got no help from the appearance 
or*size of the tonsil. The parent, and above all the 
family doctor, could give invaluable help in reaching a 
decision. Welfare and school doctors were on the whole 
unreliable witnesses; they knew too little about the 
child. 

It was, he suggested, justifiable to remove the adenoids 
and leave the tonsils when only the adenoids were 
judged to be diseased. The indications for adenoidectomy 
were nasal obstruction, snoring, purulent rhinorrhea, 
and frequent attacks of otitis media, though commonly 
such symptoms were the result of sinusitis. The tonsils 
should be excised when : (1) there had been more than 
two attacks of acute tonsillitis; (2) the patient had 
had a peritonsillar abscess; (3) persistently enlarged 
glands were present in the absence of nasal disease ; 
(4) the tonsils were so large as to obstruct the faucial 
opening; and (5) the jugulodigastric (tonsillar) lymph- 
glands were the site of tuberculous adenitis. There 
remained a mass of minor indications which it was 
difficult to describe in detail; the good family doctor 
could provide invaluable help because of his prolonged 
observation of the debilitated and ailing child. Mr. 
Macbeth affirmed that the risk of a child developing 
bulbar poliomyelitis as a result of tonsillectomy must 
be weighed against the benefit to be derived from the 
operation ; tonsillectomy did not increase the liability 
to poliomyelitis ; but if poliomyelitis did occur it tended 
to affect the medullary centres if the patient had recently 
been submitted to tonsillectomy. 

The real problem presented by “‘ tonsils and adenoids ” 
was the disparity between the number wf children 
requiring operation and the number of beds available for 
them. For over two hundred years tonsillectomy had 
proved a beneficial operation if it was properly performed 
for the correct indications ; and the number of children 
referred for it was itself an advertisement of its 
advantages. 

Mr. R. Scotr STEVENSON contended that the alleged 
relationship between tonsillectomy and poliomyelitis was 
based on transatlantic evidence which was so profuse 
and so self-contradictory that it could be made to prove 
the reverse, but Professor Illingworth, in reply, upheld 
his view that the relationship was genuine. 


. The general practitioner is in fact the principal 
exponent of social medicine in the field, and this is at once 
the joy and the nightmare of general practice. There is 
continual interest for the man who recognises that the real 
task of general practice lies in the promotion of health and 
in the prevention and cure of ill-health within the natural 
environment of family and community life. But there is 
constant frustration for the doctor whose training has moulded 
him to the view tha. the problems of disease must always be 
considered in isolation from the surroundings where they 
occurred—for the surroundings will always intrude to thwart 
his efforts to recreate the artificial conditions of the hospital 
ward. . . . In medical training it has sometimes been as 
though Mother Church, when sending a man to the mission 
field in Darkest Africa, has trained him only in the finest 
points of theology, while omitting altogether to discuss the 
people he would meet in his new parish, their beliefs and 
habits, and their occasional primitive urge to eat missionaries.’ 
—Dr. J. H. F. Broruerston, Universities Quart., August, 
1949, p. 768. 
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Reviews of Books 


Ankyiosing Spondylitis 
Part 1. F. HERNAMAN-JOHNSON, M.D., F.F.R., D.M.R.E., 
physician to the Charterhouse Rheumatism Clinic. 
Part 2. W. ALEXANDER Law, 0.B.E., M.D., F.R.C.S., 
assistant surgeon, orthopedic aepartment, London 
Hospital. London: Butterworth. 1949. Pp. 200. 25s. 


THE late Dr. Hernaman-Johnson practised first as a 
radiologist and later*became physician to the Charter- 
house Rheumatism Clinic. His ideas therefore lean 
towards radiology and radiotherapy, and his thera- 
peutic approach is that associated with his clinic. He 
describes the spondylitic syndrome in detail, but offers 
no new ideas on the etiology or pathology of ankylosing 
spondylitis. His chapter on diagnosis is good, and he 
emphasises the importance of adequate investigation of 
the young sufferer from backache. He differentiates 
ankylosing spondylitis from rheumatoid arthritis, but his 
chapter on differences between the two conditions is 
not very convincing, though the descriptions of the 
radiographic changes of spondylitis are good and are well 
illustrated. He describes treatment of the disease 
by radiotherapy, vaccines, chrysotherapy, bismuth, and 
thorium X, in that order, and adds a chapter on the 
general management of the patient. For the early 
stages of the disease he advocates wide-field X-ray 
therapy, though his technique has been almost entirely 
discarded by other workers. A brief chapter mentions 
the use of ‘ Cortisone’ by Hench and his colleagues, 
and work on pregneninolone. 

The second part of the book, by Mr. Law, is a well- 
iHustrated and concise account of the surgical aspects 
of the condition. He discusses conservative surgical 
techniques, and gives a good description of spinal 
osteotomy and ‘ Vitallium ’-mould arthroplast¥ 


Hearing and Deafness 

A Guide for Laymen. Editor: HattoweLtt Davis, 
M.D., director of research, Central Institute for the Deaf, 
and research professor of otolaryngology, Washington 
University, St. Louis, Mo. London: Staples Press. 
1949. Pp. 496. 21s. 


THis is a valuable guidebook for the person who has 
lost hearing in late life or is the parent of a congenitally 
deaf or hard-of-hearing child. The approach is both 
medical and psychological. No hearing-aid, Dr. Davis 
points out, can replace the loss of the ear’s natural 
function; and it is only through training, and by 
adjusting his own emotional response, that a deafened 
person will find a hearing-aid of great benefit. Hard-of- 
hearing children should be fitted with individual hearing- 
aids as early as possible, because their speech development 
improves so much if they can hear enough to understand, 
or-at least to keep their voices under good control. In 
the section on reablement Miss M. D. Pauls notes that 
lip-reading can be learnt by every deafened person, no 
matter what his age; indeed even people with normal 
hearing tend to lip-read unconsciously when their 
hearing is deadened by background noise. A hearing-aid 
never replaces the need to learn lip-reading, but it can 
help the learner with his lip-reading just as lip-reading 
helps with the use of the hearing-aid. The terrible 
frustration caused by loss of contact with the outside 
worid can thus be overcome, or at least mitigated. 

Most deaf-born children, says Dr. Raymond Carhart 
in his chapter on auditory training, have some residual 
hearing, as do those who, born normal, lose their hearing 
before they have learned to speak. He states emphatically 
that ‘‘ if there is any suspicion se gp a baby is hard-of- 
hearing, his early years must be filled with loud and 
varied sounds,” to stimulate whatever hearing he has. 
Hard-of-hearing children must learn what sounds are, 
and where they come from, and must be taught to 
understand the pattern of speech sounds. Then, even 
if they cannot hear all speech, they can at least learn 
to speak intelligibly and grow up to lead a normal 
life. He lays down rules for training based on the deter- 
mination to ‘‘ give the child full benefit of doubt.’ 
Dr. D. A. Ramsdell analyses the deep depression that 
sudden loss of the primitive function of hearing causes 
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in adults—a depression that the deaf-born, for all their 
frustration, do not suffer, because they adjust themselves 
unconsciously to their condition. 

Mrs. Tracy, in the foreword, puts the case of the deaf 
in a nutshell: ‘‘ Granted that the first handicap of 
deafness lies in communication, it has often seemed to 
me that a close second might be the attitude of hearing 
people toward it and that the former would be consider- 
wl lessened if we could do something to improve the 


Gray’s Anatomy, Descriptive and Applied 


(30th ed.) Editors: T. B. JOHNSTON, C.B.E., M.D., 
professor emeritus of anatomy, University of London ; 
J. WHILLIS, M.D., M.s., professor of anatomy, Guy’s 
Hospital. London: Longmans Green. 1949. Pp. 1533. 
84e. 


THE new edition of ‘“‘ Gray ”’ has a feature sufficiently 
rare among long-lived textbooks to excite comment : 
in spite of new material it contains fewer pages than its 
predecessor. This has been managed mainly by elimina- 
ting the section on surface anatomy and transferring its 
contents piecemeal to the appropriate places in the other 
sections. This is sound, since the surface anatomy 
of a given structure is nowadays more closely related 
to its topography, and no longer seems to the student 
an entirely separate subject—one which cannot be very 
important since it is tucked away at the end of the book. 
The type has been reset and many new figures replace 
worn-out plates ; in some cases this process might have 
been carried further—for example, one figure of the 
diaphragm is indistinct and of little value. Two new 
X-ray photographs have been added, one of the lumbar 
vertebrze and one of a child’s skull. In a book contain- 
ing four films of the teeth and seven of the hand it is 
perhaps surprising that only one plain film of the chest 
should be included. The surface anatomy of the heart 
still conforms to the literally rigid inelastic pattern 
of the cadaver—with measurements in millimetres 
from the sternum. The beating heart is not yet an 
anatomical concept. 


Lung Dust Lesions (Pneumoconiosis) versus Tuber- 
culosis 
Lewis GreEeGoRY COLE, M.D., F.A.c.R.. New York: 
American Medical Films Inc. 1948. Pp. 478. $10. 


Tuis is a highly original publication by a physician 
who has held many radiological posts in his time, including 
that of professor of réntgenology at Cornell Medical 
College. It is not an orthodox textbook on the radio- 
logy of dust diseases and pulmonary tuberculosis, just 
as the author is not an orthodox radiologist. It is an 
attempt to apply a pathological yardstick to radiology 
by a pioneer who evidently enjoys the exploration of a 
difficult or a controversial subject, and who frankly 
confesses that if he has done nothing to change the 
accepted theories his hard work will have been wasted. 

Dr. Cole graduated in 1898, five years after Réntgen 
discovered X rays, and has therefore seen the plant of chest 
radiology grow from its cotyledon stage upwards. One 
chapter of the book, indeed, is a reprint of an article published 
on the subject in 1910 in which he tells us he had made X-ray 
photographs of some hundred cases of early pulmonary 
tuberculosis as long ago as 1904-05. In due course this 
study led him to investigate silicosis and the pneumoconioses, 
and then to undertake the pathological check-up of their 
effects on which this book is based, and in which the petro- 
logical microscope and the study of the dust particles have 
played an important part. Fourteen years, he says, have been 
devoted to ‘simply recording what I have personally seen 
without reading the works of others”; and to summarise 
the results of such a very individualistic study is almost 
impossible. His attempt to study the dust particles within 
the framework of the fibrotic nodule which gradually surrounds 
them, with the aid of the petrological microscope, is a step 
in the right direction—we have made too little use of this 
instrument, He stresses the difference between the collagen 
of pneumoconiosis which tends steadily to increase, and repara- 
tive connective tissue formed elsewhere which contracts with 
age. He sees in this a difference in kind rather than of 
degree and would not include the collagen of the pneumo- 
conioses among the connective tissues. His radiological- 
pathological classification is original, with a new terminology 


of vesicular, tuberculoid, cystic, and parenchymal added to the 
usually accepted nodular, perivascular, and peribronchial 
varieties. 


Altogether Dr. Cole intended to write—and has 
written—a most provocative book. 


Green’s Manual of Pathology (l7th ed. London: 
Bailliére, Tindall, and Cox. 1949. Pp. 1200. 42s.).— 
Thanks to vigorous reducing the latest edition of this reliable 
book is only 34 pages longer than its predecessor—rather 
an achievement in these days of expanding specialties. Prof. 
H. W. C. Vines speaks in his preface of “a faint twilight 
spreading over the days of descriptive pathology,” the result 
partly of chemotherapy, and partly of a changing trend 
in medicine—from the study of end-pictures towards the 
study of the beginnings of disease. These factors will in 
time change textbooks; but, as he says, the old order still 
holds sway; and this book sets out well the principles of 
general and the details of systematic pathology as they 
need to be understood by those practising clinical medicine. 


Fitness For Games (London: Heinemann Medical 
Books. 1949. Pp. 39. 2s. 6d.).—This simple manual by F. A. 
Hornibrook is not intended as a guide to training for athletic 
distinction but for the benefit of young men who wish to play 
games for their interest and enjoyment. That it is written 
by a layman is probably an advantage in that empirical 
conclusions from experience are combined with common 
sense, and not obscured by unnecessary details of anatomy 
and physiology. The book deals with the elementary prin- 
ciples of health ; hygienic precautions are explained; and 
first-aid treatment of injuries receives adequate attention. 
Perhaps the author protests too much when he declares that 
post-exercise fatigue and exhaustion are due not to the 
exertion but to the toxic effect of unhealthy teeth; but at 
least this helps to emphasise the importance to health of 
regular dental surveillance. 


A Primer of Electrocardiography (2nd ed. London: 
Henry Kimpton. 1949. Pp. 245. 22s. 6d.).—For those who wish 
to understand electrocardiography, this American primer by 
Prof. G. E. Burch and Prof. Travis Winsor provides as good 
a medium as is to be found in any textbook. At least the 
first quarter of the book explains the electrical processes which 
produce the several waves of the normal cardiogram, and in 
later sections the abnormal patterns are similarly explained. 
The unipolar precordial leads are considered in a separate 
section, but a precordial lead is not usually included with the 
standard limb leads in the illustrations in the other sections 
of the book. It is also perhaps a disadvantage that all the 
cardiograms reproduced are not actual tracings but diagrams, 
which, though very clear, do not carry quite the conviction 
of the real thing. However, the ideal method pursued through- 
out of interpreting the cardiogram on electrical principles will 
attract those with some knowledge of the subject, though 
unfortunately its mastery would absorb a disproportionate 
amount of the undergraduate’s time. 


Child Development (2nd ed. London: W. B. Saunders. 
1949. Pp. 622. 20s.).—Today’s parents are less convinced 
that they are inherently qualified to deal with all problems 
of upbringing than was Mr. Barrett of Wimpole Street. 
When they meet doctors or teachers socially they drive 
them into corners, and there ask for guidance about their 
child’s stealing, or his failure to grow or read. This American 
book, by Marian E. Breckenridge and E. Lee Vincent, is 
written for college students of psychology, teaching, medicine, 
and nursing. It covers the physical and emotional needs 
for good development, and the stages—physical, intellectual, 
and emotional—through which the child passes. Its text 
carries a wealth of quotations from papers, and references to 
reviews and original articles, European as well as American, 
and it is thus a long book to expect—for example—all nurses 
to read; but it is readable and the matter is well worth 
knowing. The authors’ attitude is balanced and up to date, 
as is well illustrated by the discussion of adolescent sexuality. 
Sometimes there seems a rather uncritical assumption that 
results obtained on a group are universally applicable—for 
example the effect of giving additional vitamin B, and iron. 
The importance of self-consciousness in producing adolescent 
kyphosis is not sufficiently emphasised; nor is Bowlby’s 
work on the relation of adolescent delinquency to the separa- 
tion of mother and young child. But these are criticisms 
only of detail. 
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Infection in the Operating-theatre 


Teranvus following surgical operations is rare in 
civilian practice, though among the 3000-odd cases 
of tetanus collected by Wartnwricut! some 10% 
were postoperative. The source of infection in these 


postoperative cases is usually difficult to prove., 


Catgut has been most often incriminated, but 
imperfectly sterilised dressings, tale and sulphon- 
amide powders, and the patient’s skin and intestinal 
tract have all been suspected. The risk to parturient 
women from unsterile sanitary pads was emphasised 
by Putvertart,? and some years ago there was a 
tragic series of 5 fatal cases of tetanus ascribed to 
the use of cervical packs to induce abortion.* 

The natural habitat of the tetanus bacillus is the 
intestine ; domestic animals (horse, cow, sheep, dog, 
fowl) and rats have been shown to be carriers in varying 
proportion, but in this country the organism has 
rarely been found in human excreta. Tetanus spores 
are therefore to be found in manured soil, street dust, 
and the like, which is why prophylactic tetanus 
antitoxin is given routinely to accident cases. The 
contaminated dust may be carried into a hospital 
and even into the operating-theatre by soiled shoes 
and garments ; or it may be aspirated into the theatre 
from the outside air by natural ventilation. Moreover, 
artificial ventilation is often so designed that it sucks 
dust into the theatre from the surrounding ‘wards and 
corridors. Three years ago Ropinson, McLezop, 
and Downre‘ described 2 cases of postoperative 
tetanus in which there were good grounds for believ- 
ing that the source of infection was contaminated 
dust. Bacteriological examination revealed toxi- 
genic Clostridium tetani in the dust of the operating- 
theatres in both hospitals, while soil in a field 
10 yards from the windows of one of the theatres 
was found to be heavily contaminated. In an 
examination of dust from 11 operating-theatres in 
six Midland hospitals, they found tetanus bacilli— 
not an easy organism to isolate and identify—in 
only one instance and that was from a theatre adjacent 
to one of the two which had already yielded positive 
results. The organism was found in the ground adjacent 
to two of three hospitals where search was made. 
In this issue (p. 1075) Dr. Sevirr describes another, 
and rather unexpected, source of Cl. tetani and other 
pathogenic sporing organisms in a hospital operating- 
theatre—goat hair, which was being vigorously 
handled before being incorporated in plaster by the 
men repairing a second operating-theatre nearby. 
The exhaust ventilating system probably helped to 
disseminate the contaminated dust throughout the 
theatre suite, and the tale glove powder, regarded 
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as the most likely vehicle for introducing tetanus 
spores into the wounds, was also apparently infected 
from the blown dust. 

Surgical wounds are contaminated in the theatre 
probably more often than the surgeon believes, but 
such contamination is ordinarily not significant | 
because the organisms are non-pathogenic, or, in small 
numbers, are readily destroyed by the tissues. How- 
ever, serious complications may result from such 
contamination, as Cowan ° has shown in neurosurgery ; 
and Daryt Harr ® reported a high incidence of 
infected scars in chest surgery before he introduced 
an ultraviolet light barrier. With large raw areas 
like burns the risk of airborne infection during the 
surgical toilet is much greater, and because of this 
BovurpDILton and CoLeBrook’ devised a special 
dressing unit with an air lock and a forced ventilation 
plant which delivered filtered, warmed, and humified 
air from the ceiling so as to change the air 10-20 times 
per hour without discomfort to staff or patient. Such 
a plant is expensive to install and maintain, but is 
fully justified where large open wounds have to be 
dressed and perhaps in theatres intended for cranial 
and chest surgery. In many existing general surgical 
theatres the ventilation arrangements are highly 
unsatisfactory, and wherever possible a plenum 
system with an intake of filtered air at roof level 
should be installed in place of the exhaust type of 
ventilation which isvealculated to draw dirty air and 
dust into the theatre. Hospital authorities who insist. 
on‘clean milk and clean water should be ‘equally 
particular about the cleanliness of the air in their 
operating-theatres and casualty dressing-rooms. 


Milk 

In the production and distribution of the nation’s 
milk, three important developments are discernible : 
first, administrative responsibility is being spread 
among a growing number of bodies, headed by the 
Ministries of Agriculture, Food, and Health ; secondly, 
bovine tuberculosis is on the wane and a scheme for 
“area eradication” of tuberculosis is to be started 
next autumn; and thirdly, milk is to be made 
safer by gradually extending the areas in which 
pasteurisation is to become compulsory under the Milk 
(Special Designations) Act, 1949. 

The administrative machinery has been reviewed 
by a joint committee of the British Medical Association 
and the National Veterinary Medical Association, 
whose report on the Provision of Safe Milk of High 
Quality appears this week. Besides the three 
Ministries—each with its inspectorate, local organisa- 
tions, and area officers—the bodies concerned are 
the Milk Marketing Board, the county agricultural 
executive committees, the food and drugs authorities, 
the county and county-borough councils, and the local 
sanitary authorities. With the addition of tribunals, 
central and county advisory committees, and joint 
committees of producers and distributors, the number 
of organisations is likely to become still greater ; 
and the committee asks itself whether this massive 
structure will be either economical or conducive to 
codrdination. In particular, the diffusion among 

5. Cowan, S.T. Ibid, 1938, ii, 1052. 


6. Hart, D. Arch. Surg. 1938, 37, 521, 956. 
7. Bourdillon, R. B., Colebrook, L. Lancet, 1946, i, 561, 601. 
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the three Ministries of the responsibility for making 
regulations may “create a defensive system in 
Parliament which might well prove impenetrable.” 
Broadly, the Minister of Agriculture now becomes 
responsible for all production problems, while the 
Minister of Food takes over many of the former 
functions of the Minister of Health; and the com- 
mittee maintains that larger duties should be allotted 
to the Minister of Health and those answerable 
to him: 

‘“The authority responsible for the health of the 
community [should] be authorised and required to take 
regularly at the farm samples for biological tests. ... 
Sampling and testing are skilled jobs and their efficient 
organisation may have a profound effect upon public 
health. The Committee takes the view that the whole 
of this work should be united and suggests that it should 
be allocated to local authorities at County and County 
Borough levels, operating through their medical Officers 
of Health actively coérdinated by the Minister of 
Health.” 

In the second development—the reduction of 
bovine tuberculosis—this country lags far behind 
some others which have wholly eliminated the disease 
from their dairy herds. However, the position is 
improving, notably through the attested-herd scheme 
which was introduced in 1935. 

““In Great Britain, where in 1931 it was estimated 
that 40% of cows would react to tuberculin, and that 
0-2 % were affected with udder tuberculosis, the incidence 
has been greatly reduced. In 1945, it was calculated 
that from 30 to 35% of cows and 17 to 18% of cattle 
would react (England 20%, Wales 7:5%, Scotland 
14%): at that time there were approximately 890,000 
cattle in the tubercle-free herds ... there are now 
some 1,704,000 cattle in such herds.” ! 


Attested herds will be the basis for the scheme of 
area eradication of tuberculosis which the Minister 
of Agriculture* has undertaken to start next 
October. But eradication by this scheme will be a 
slow business; and the joint committee, while 
acknowledging that wholesale slaughter of tuberculin 
reactors is not feasible, urges that the test should be 
more widely used for survey purposes, and suggests 
that possibly reactors might be branded. Immediate 
eradication has been ruled out because the slaughter 
would cause a disastrous fall in the milk-supply 
and serious disturbance of farm economy: the 
cow plays an important part in maintaining soil 
fertility, and moreover a proportion of replacement 
stock must be bred from the tuberculin-positive. 
Yet ultimate eradication of tuberculosis will benefit 
the farmer hardly less than the milk-consumer. By 
one estimate,’ the milking life of a cow in a tuber- 
culous herd may be some three years, compared 
with five years for a cow in a non-tuberculous herd. 
If the milking life is longer, more heifers are available 
for replacement, making it possible either to produce 
more beef, increase the size of the herd, or, by 
selective breeding, develop a herd with greater milk- 
production. 

Perhaps the best that can be hoped is that the area 
eradication scheme will have been completed within 
the next two decades. Meanwhile, the only raw 
milk which can be reasonably assumed to be con- 
sistently free from tubercle bacilli is that designated 
tuberculin-tested.” 

1. Ritchie, J. N. See Brit. vet. J. 1949, 105, 399. 
2. Lancet, Nov. 19, p. 968. 
3. See Lancet, July 16, p. 127. 
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From Oct. 1, 1957, this designation is to be used only 
for milk from an attested herd. The latest regulations 4 
also recognise the special designation ‘‘ accredited,” 
though this is to be abolished on Oct. 1, 1954. Milk 
supplied under this designation must conform to the 
same bacterial requirements as does T.T. milk, but the 
designation does not imply routine tuberculin-testing of the 
herd; and the joint committee holds that the designation 
should be abolished forthwith. 


The four designations > approved for milk that has 

been heated are: pasteurised,” “ sterilised,’ ‘‘ tuber- 
culin-tested (pasteurised)’’ and ‘‘ tuberculin-tested 
(sterilised)? ; from Oct. 1, 1950, pasteurised milk will 
be sold only in bottles or other containers, and from 
Oct. 1, 1954, the bottles or other containers must be 
filled at the pasteurising premises. Milk that is 
sterilised ’’ becomes partly caramelised; and the 
committee urges that after this designation should be 
added “‘ unsuitable for babies,’ and that the designation 
should be discarded as soon as possible. 
Even now about 70% of milk sold for consumption 
as a liquid has been given some form of heat treat- 
ment; but, mainly because of lack of machinery, 
it may be 5-10 years before all milk is pasteurised. 
Until that time comes a proportion of the public 
will run an avoidable risk of contracting, through: 
milk, not only the diseases of cattle but also the 
diseases of those who care for them. 


The Blood-vessels in Tuberculous 
Meningitis 

THE clinician dealing with tuberculous meningitis 
today needs a sound knowledge of its underlying 
pathology if he is to understand the problems 
presented by the disease before, during, and after 
treatment. In this form of meningitis, as in the 
acute purulent varieties, there is a tendency to think 
mainly in terms of the inflammatory involvement of 
the pia-arachnoid and to forget that other vital 
structures are often implicated. TrovussEau ® was 
so impressed by the focal signs in life and the cerebral 
softening at autopsy that he suggested substituting 
the name “ cerebro-meningitis ” for ‘ meningitis ” in 
tuberculous cases. Localising signs in the nervous 
system are common, with or without specific treat- 
ment, and in the past they have too often been 
ascribed to hypothetical tuberculomas. At necropsy 
these have been hard to find, but in their place areas 
of softening of the grey or white matter of one or 
both cerebral hemispheres may be seen. We now 
know that the softened areas are in fact infarcts 
produced by an occlusive arteritis of the basal vessels 
of the brain as they course through the subarachnoid 
exudate. 

That the blood-vessels of the brain (both arteries 
and veins) are involved in tuberculous meningitis has 
long been recognised. The first account of the vascular 
lesions was given by BAUMGARTEN ? in the latter half 
of last century. He compared the changes in the 
meningeal vessels in tuberculosis with the similar ones 
occurring in the smaller arteries in syphilis. The next 
notable contribution, also in German, was by 
AsKANAZY,® who described and classified the histo- 
logical appearances in the vascular tunics of the 


. Milk (Special Designations) (Raw Milk) Regulations, 1949. 

. Milk (Special Designations) (Pasteurised and Sterilised Milk) 
Regulations, 

. Trousseau, A. Clinical Medicine. London: New Sydenham 
Society, 1867. 

. Baumgarten, P. Arch. path. Anat. 1881, 86, 179. 

. Askanazy, M. Dtsch. Arch. klin. Med. 1910, 99, 333. 
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arteries in tuberculous meningitis and commented 
for the first time on the fibrinoid swelling of the 
intima, a finding stressed by most subsequent writers. 
At one time it was believed that the arteries were 
involved from within by the hematogenous spread of 
tubercle bacilli, but later histological evidence 
showed convincingly that they were affected from 
the outside in their passage through adjacent meningeal 
exudate.'° More recently, WINKELMAN and Moore 
in America gave an excellent description of the 
diverse pathological changes in the basal vessels of 
the brain, and in this country Smiru and Dante,” 
anticipating the introduction of streptomycin and 
other chemotherapeutic agents against tuberculosis, 
dealt with the clinical and pathological aspects of 
central nervous system involvement. Smirn and 
DANIEL emphasised the destructive changes in the 
meningeal and smaller penetrating vessels of the 
brain, which they felt were a sufficient basis for 
the softening commonly found. They rightly pointed 
out that if the treatment of tuberculous meningitis 
is to achieve recovery and not mere survival it must 
be started before these vascular changes produce 
ischemic lesions and their accompanying crippling 
effects. Their timely warning must be taken to 
heart if permanent sequele are to be avoided. 
The latest study is that of Dontacu,™ who confirms 
the findings in the meningeal vessels in acute untreated 
tuberculous meningitis and contrasts the histological 
changes with those found in unsuccessfully treated 
children under the age of 7 years who had survived 
for periods ranging from a few weeks to just over one 
year. Some of his cases had relapsed after completing 
a course of streptomycin. Scarring of the basal 
vessels with reduction or obliteration of their lumen 
was the most striking change in cases which had sur- 
vived for ten weeks or more. In treated cases dying 
within a month of onset the picture was essentially 
similar to that in the untreated controls. There was 
nothing to suggest that the streptomycin introduced 
intrathecally was responsible for the vascular effects ; 
they could all be explained in terms of the prolongation 
of life. Indeed, similar changes have been recorded 
before in untreated cases where life had been prolonged 
several weeks after the appearance of meningeal 
signs.“ In both the untreated and treated groups 
the medial coat of an involv2d vessel seemed to play 
a purely passive réle, and, though sometimes har- 
bouring a few migrating cells, usually preserved a 
normal appearance between the affected intima and 
adventitia. Occasionally, all three coats and the 
lumen were involved in a caseous necrosis which 
formed part of a more extensive meningeal lesion. 
In the relapse group scarred vessels imbedded in old 
fibrous exudate were associated with ey. inflamed 
vessels caught in fresh exudate. 

Experience with the treatment of ‘eheinndions 
meningitis has shown that cases presenting with focal 
signs in the nervous system usually carry a bad 
prognosis, and that the relapse-rate in patients who 
respond to an initial course of treatment is high 


9. Hektoen, L. J. exp. ». Med. “1896, ty 112. 
10. ar A. R., McCordock, H. A. Bull. Johns Hopk. Hosp. 1933, 


<i. Winkelman, N. W., Moore, M. T. Amer. Rev. Tuberc. 1940, 


12. Smith, H. V., Daniel, P. Tubercle, 1947, 28, 64. 
13. Doniach, I. BX Path. Bact, 1949, 61, 253. 


when there are residual neurological signs. The 
pathology of untreated and treated cases provides a 
rational basis for this clinical observation and also 
underlines the need for early diagnosis and early 
treatment. Our aim must be to give streptomycin 
before exudate and adhesions have formed in the 
subarachnoid space, and if we accept the work of 
Macgregor and GREEN this is a comparatively 
late event. Once fhis basal exudate becomes exten- 
sive the normal flow of cercbrospinal fluid to the 
absorbing area at the vertex may be obstructed, 
causing hydrocephaly; the free circulation of 
streptomycin introduced into the subarachnoid path- 
ways from below may be impeded, so that its access 
to all the sites of infection becomes difficult or 
impossible ; various cranial nerves in relation to the 
base of the brain may be constricted and damaged, 
leading to blindness and permanent nerve palsies ; 
and lastly, as we have seen, irreversible changes may 
be induced in the basal meningeal vessels coursing 
through the tuberculous exudate. 


WATER ! WATER ! 


THE warning given last month by a working party of 
experienced water engineers has received too little 
attention. They tells that supply cannot meet demand. 
The population increases; agriculture and industry, 
werking at high pressure, need quantities of, water ; 
housing schemes are pressed forward as fast as present 
conditions permit ; new towns are springing up; greater 
domestic comfort and convenience are expected ; villages 
cry out for piped supplies ; indoor sanitation and proper 
sewerage must follow ; progressive municipalities nowa- 
days ask Parliament for powers to furnish hot water 
to householders—indeed, in the last few days the early. 
stages of next year’s local legislation have revealed that 
seven more local authorities are petitioning for this 
fashionable form of civic enterprise. All these phenomena 
may be matter for admiring congratulation, but they all 
demand more and more water. The water is not there. 

In the ten years from 1938 consumption has gone up 
by 20% in England and Wales and by 10% in Scotland. 
Statistics indicate that, if the rate of increase continues, 
water undertakings will be faced in 1970 with a demand 
for twice the amount consumed in 1938. Water under- 
takers are several years behindhand in the normal 
expansion of their works. The war prevented capital 
_ expansion and deferred the tasks of maintenance ; post- 
war shortages of labour and materials obstruct the 
making good of arrears. Water-supply is linked with 
sewage disposal. “‘ Here again,” say the engineers, “‘ the 
foreseeable demands far exceed potential resources.”’ 
They anticipate increasing competition from the new 
hospital and health services, and from local government 
needs, for the labour and materials allocated to the health 
departments of England and Scotland; and all these 
requirements ‘* must be related to those of coal, gas, oil, 
transport, power and the export trades.” Things may 
right themselves in time, but meanwhile there is some- 
thing like a crisis in the short-term prospect. 

€an anything be done? Well, at least, say the 
engineers, we can try to eliminate waste. Mr. G. M 
MeNaughton, chief engineer to the Ministry of Health, 
stated recently that, if a figure of eight gallons per head 
were taken as the daily waste, it represented approxi- 


14. Macgregor, A. R., Green, C. A. Ibid, 1937, 45, 613. 


15. Interim report of the Comittee on Causes of Increase in Con- 
sumption of Water: Ministry of Health. 
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mately the ‘whole to or the supply to 
six towns the size of Manchester. The engineers’ report 
devotes several pages to technical methods of detecting 
and preventing waste. As most of our urban systems are 
about a century old, plant must be looked to. Extremes 
of weather, traffic vibration, soil subsidence, air-raid 
concussion, and the use of the ‘ booster” will have 
damaged mains and service pipes. In one recent instance 
a serious drop in the level of a reservoir was traced to a 
leak from which over 40,000 gallons had been escaping 
daily for a long period into an underground cavity. 
Undertakings are advised to review their system of 
inspection—is closer supervision wanted, is existing 
man-power properly used, ought more inspectors to be 
appointed, is their training adequate, are records of 
supply and consumption (including night flow) kept, 
can waste-water metering be adopted or extended, are 
all physical measures against corrosion, faulty fittings, 
and bad workmanship being applied, can water supplied 
for industrial use be recirculated? Above all, can 
consumers be induced to codperate ? Can they be made 
to realise that, before the finished product reaches the 
tap, expensive steps have to be taken to collect it, store 
it, treat it, and distribute it ? The cottager who carries 
his supply in a bucket from a well is naturally more 
thrifty than the folk who have been brought up in a 
complaéent world where a tap is turned on and water 
gushes forth abundantly. Some better propaganda is 
wanted than the mere repetition of injunctions not to 
waste water. During the next few years there will be a 
formidable menace to our improving standards of public 
health and personal hygiene. What are we doing about it ? 


THE CHRONIC WARDS REVIEWED 


Srupies of the aged sick in hospital are multiplying 
as our understanding of what can be done for these old 
people grows. Last week we published a review, by 
Dr. J. M. Greenwood, of 399 patients in the chronic 
wards of a hospital in Manchester; and this 
week Dr. G. F. Adams gives an account of 310 patients 
treated in the chronic wards of the Belfast City Hospital 
between August, 1948, and July, 1949. <A report on 
701 patients in Bradford hospitals, by Mr. Peter 


McEwan and Dr. 8. G. Laverty, has also appeared, and | 


we reprint some of their conclusions. All three studies 
serve to drive home once more the lesson that a very 
large proportion of cases formerly thought to be hope- 
less can be expected to respond well to treatment. At 
Manchester 205 out of the 399 were adjudged likely to 
benefit. At Belfast 58 of the 310 patients were classed 
as ‘‘elderly infirm,” 67 as remediable sick, 107 as 
irremediable sick, and 78 as psychiatric cases; but at 
the end of a year 14 who had been classed as irremediable 
and bedfast had advanced to the ranks of the elderly 
infirm—i.e., they were up, dressed, and walking for the 
best part of the day—and 10 more “ irremediables ”’ 
had benefited enough to go home or to be transferred 
to resident homes. Against this must be set the fact 
that 15 who were expected to respond to treatment had 
not done so. In all, however, 76 patients had responded. 
The Bradford survey is not concerned with treatment, 
but is a careful estimate of the physical state of the 
patients—“ the final result of the hospital system of the 
past, which is now, it is to be hoped, nearly at an end.” 
Even for these old people, decrepit in body and mind, 
much can be done; but the chief aim of the geriatric 
service, in McEwan and Laverty’s opinion, must be to 
keep other old people from falling into a like state. 

All the writers agree that this can only be done if 
enough resident homes are provided into which the 
hospitals can transfer reabled old people who are home- 
less, or whose homes are unsuitable for their return. 
Such homes will free hospital beds for those who need 
active treatment; and the old atmosphere of stagna- 
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tion in \ anonie wards can be exchanged—as pioneers 
have shown already—for a spirit of liveliness and hope. 
Dr. Adams reminds us of Mr. L. Z. Cosin’s findings 
that among patients over sixty admitted to chronic 
wards, 40% may be expected to die within a year, but 
40% can be made fit enough to be discharged, and only 
20% will need continued care in a long-stay annexe. 
By treating such old people actively Dr. Marjory Warren 
has been able to empty beds long filled, and to substitute 
200 beds with a turnover for 700 beds with stagnation. 


RETICULOCYTES AND LIVER ACTIVITY 


WHEN a potent liver preparation is given by any route 
to a patient with pernicious anemia in relapse, the 
first striking change to be seen in the peripheral blood 
is an increase in reticulocytes ; the proportion of reticulo- 
cytes rises steadily for a few days to a peak and then 
falls, though to a still elevated level. The rise and 
fall takes about a fortnight, at the end of which the 
red-cell count and hemoglobin level are found to be raised, 
and this rise is sustained if further treatment is given. 
The “ reticulocyte peak ’’ was one of the earliest observa- 
tions made when liver treatment for pernicious anemia 
was introduced, and it was noted that the peak per- 
centage of reticulocytes reached was roughly inversely 
proportional to the initial red-cell count—i.e., the lower 
the red-cell count before treatment the higher the 
reticulocyte peak produced by a given dose of a certain 
liver preparation. It is not surprising therefore that 
many attempts have been made to devise formule 
from which the height of the reticulocyte peak or the rise 
in red cells and hemoglobin could be predicted from the 
initial red-cell and hemoglobin levels. With a reliable 
formula of this kind the actual results produced by a 
batch of liver extract could be compared with the expected 
results and the comparison used as an estimate of the 
potency of the batch. 

This game of formula-devising has now gone on for 
some twenty years with indifferent success. No formula 
has been generally accepted or has recommended itself 
to interested official bodies in this country. Much 
destructive criticism has been levelled at them, and in 
our last issue Dr. Koh4ri-Kuch4rik quoted some of the 
disadvantages and proposed another remedy. Lately, 
Clark ! collected a vast amount of information from the 
records of 228 pernicious-anzmia patients in the U.S.A. 
He found that less than half of the reticulocyte peaks 
obtained reached the standards calculated according 
to those used by the U.S. Pharmacopoeia anti-anemia 
preparations advisory board. And closer investigation 
revealed three serious difficulties: (1) that the same lot 
of liver extract given to patients with very similar initial 
red-cell counts could produce widely differing reticulo- 
cyte peaks ; (2) that there could be a good reticulocyte 
peak and yet a poor subsequent rise in red cells and 
hemoglobin; and (3) that there could be almost no 
reticulocytosis and yet the red cells and hemoglobin 
rose at maximum rate. Della Vida? sought to over- 
come these difficulties by eliminating the reticulocyte- 
count altogether from the calculations and _ basing 
his assay on the initial red-cell count and the average 
rise in red cells during the first fortnight after treat- 
ment; but his formula too does not overcome the 
disadvantages inherent in such methods. 

These findings will surprise few workers who have 
had long experience in observing the effect of liver 
extracts on pernicious anemia. In fact, individual 
variation of response can cause so much confusion that 
the surprising thing is not that these formule are 
criticised but that their results were ever consistent 
enough for them to be seriously considered. With an 
animal test, the variations could perhaps be minimised 


1. k, G. V J. med. Sci. 1948, 216, 71. 
2. Della "Vida, B. "Lancet, 1942, ii, 275. 
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by using a large population and appiying statistical 
methods; but the assessor of liver-extract potency 
is lucky if he can find five suitable patients on whom to 
test a particular batch. So most assessors base their 
opinion on all the evidence they can get—the reticulo- 
eyte peak; the subsequent rise in red cells and hemo- 
globin and whether this rise can be maintained and 
continued up to normal figures; and the patient’s 
clinical improvement. In this way a reliable qualitative 
opinion can be given on the activity of a particular 
liver extract. Quantitative assessment is another matter ; 
and twenty years of failure suggests that some yardstick 
other than clinical response must be found before there 
can be a generally acceptable standard. 


ASSESSMENT OF PHYSICAL FITNESS 


Tue small group of investigators studying the practical 
aspects of physical fitness in this country has expanded 
in the last few years, largely as a result of the war and 
the widening interest in the workings of the intact 
human being. Along with this expansion there has been 
a general recrudescence of applied physiology. For the 
first time since 1930 the Medical Research Council has 
a unit of applied physiology, about to begin work under 
Edholm; the R.A.F. Institute of Aviation Medicine 
is soon to be enlarged; and a year ago the Journal of 
Applied Physiology—at present mainly American, but 
designed to meet an _ international need—began 
publication. 

Physical fitness is an awkward thing to estimate. 
As in the assessment of nutrition, some sort of criterion 
is implied, and criteria of normality, though familiar to 
the clinician and social scientist, are somewhat foreign 
to the physiologist. Then, though it is certainly possible 
to be excessively nourished, can one be excessively fit # 
And there is always the question with which the artist 
in Punch retorted when asked how he kept fit: “* Fit 
for what?” The technical methods used in assessing 
fitness are simpler than those of classical animal experi- 
mentation, but the interpretation of results is incom- 
parably more difficult. The investigator must be 
something of a jack-of-all-trades—physiologist in tech- 
nique, clinician in approach, and sportsman in sympathy. 
It takes a brave man to survey, even with simple tests, 
the physical fitness of an entire Dominion, but this is 
what Professor Cullumbine has done in Ceylon, with 
results reported in the opening article of this issue. 
The tests used were comparatively recent versions of 
an old procedure. The subject stepped on and off a bench 
30 times a minute for five minutes in the ‘‘ moderate 
exercise ’’ test, 45 times a minute for as long as possible 
in the ‘‘ endurance ”’ test, and 30 times a minute for as 
long as possible in the exhaustion ”’ test. The effects 
on blood-pressure and heart-rate were used as fitness 
scores. There were also speed and strength tests. A lot 
of work has already been done with these and similar 
tests, and Cullumbine’s admirable large-scale survey 
does not contradict the more laboratory-sized results. 
It is known, for example, that the amount which the 
heart-rate rises on standard exercise and the promptness 
with which it returns to the resting level are related to 
physical training, psychological state, and physique. 
Foremost in demonstrating the effect of a physical- 
training programme was Craig Taylor in the U.S.A., 
and in the study of the psychological state Maxwell 
Jones! and his associates in this country. In neurosis 
—even the mild neurosis that overtakes us all from time 
to time, and not only the more spectacular effort syn- 
drome—physical fitness declines. Women, on average, 
do less well than men in these tests, and men tending 
towards the female in body build do less well than 
similarly trained men of more exclusively masculine 
appearance. The physiological reasons for these differ- 


1. Jones, M. J. ment. Sci. 1948, 94, 392. 


ences seem to be complex and may not be the same for 
training as for psychological state and physique. 
Neurosis may act by affecting the sympathetic control 
of the muscular blood-vessels,? but there are many other 
possible mechanisms. We are almost completely in the 
dark here. Why, for example, do muscles hypertrophy 
on constant use, and why do they do so only to a limited 
extent? Are there actual changes in enzyme concen- 
trations in the muscle cells, so that less lactie acid is 
produced on exercise in the trained subject? Is there 
a hormonal explanation of the sex differences in physique, 
for it is said that hormones can alter cell-enzyme con- 
centrations ? There is enough in the intricacies of the 
subject to keep both surveyor and laboratory worker 
happy for many years to come. 


SOMATIC EXPRESSIONS OF PSYCHIC EVENTS 


THE body has a very limited repertoire of responses 
to stimuli. The skin can sweat with fear, embarrass- 
ment, or enthusiasm ; the pupils can dilate, the mouth 
go dry, the heart beat fast, and the intestines rumble 
with wind, either through terror or pleasurable excite- 
ment. Rage, happiness, or grief may bring tears to the 
eyes. Or again a single emotion may be offered a 
limited choice of responses: anxiety may tighten the 
sphincters or relax them, fear may tauten the muscles 
or leave them as limp as wet paper. It is the same with: 
most organs: plain muscle can only contract or relax ; 
glands and mucous membrane can secrete, vary the 
quality of their secretion, or go dry; voluntary muscle 
can become tense or flaccid; and these responses all 
express changes in the vegetative nervous system—the ° 
sympathetic or the parasympathetic as the case may be. 
Even when the stimulus takes the form of &diSease the 
body has only a limited number of thingsxit ‘ean do 
about it. 

Considering what a small box of conjuring-tricks we 
have at our disposal, the general effects we produce are 
wonderfully varied. Dr. Harry Stalker, considering the 
psychosomatic diseases,? points out that even the 
simplest disease is the result of multiple or cumulative 
stresses which break down the powers of adaptation or 
compensation.. Some of these will affect the tissues, 
some the patient’s way of looking at things; and the 
changes in mind and body will have reciprocal effects on 
body and mind. Looked at in this way every disease is 
psychosomatic ; but it is convenient, as he says, to have 
a defined concept of what we mean when we talk about 
the psychosomatic diseases ; and he recalls the classi- 
fication of Weiss and English*: group 1, sick people 
who are not “ out of their minds” and yet have no 
definite bodily disease to account for their symptoms 
(the so-called functional disorders) ; group I, patients 
whose symptoms depend partly on emotional factors, 
even though organic disease—possibly serious—is present ; 
and group 11, disorders generally held to be wholly 
within the realm of ‘“ physical disease”? and which have 
to do with the vegetative nervous system. Stalker 
suggests that the term ‘“‘ psychosomatic diseases’? should 
be reserved for those in the third group, and offers the 
following tentative list of them : 

The paroxysmal rhinorrhceas, bronchial asthma, gastric and 
duodenal ulcer, ulcerative colitis, essential hypertension, 
arterial degeneration (including coronary-artery disease arising 
before the senile age-period), hyperthyroidism, migraine, 
chronic arthritis, some skin diseases, enuresis, and primary 
dysmenorrhea. 

The bodily manifestations in these diseases, he suggests, 
correspond to the bodily changes associated with the 
aggressive emotions—raised blood-pressure, increased 


2. Tanner, J. M>, Jones, M. J. Neurol. Neurosurg. Psychiat. 1948, 
11, 61. 


3. J. ment. Sci. 1949, 95, 355. 
4. Weiss, E., English, O. 8. Psychosomatic Medicine. Phil- 
adelphia. 1943. 
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respiration and voluntary-muscle tone, tense posture and 
expression, gastric hypersecretion, intestinal hyper- 
motility, and perhaps diarrhoea. They are, in fact, 
manifestations of an active sympathetic system; and 
he contrasts them with the signs of parasympathetic 
activity—the low blood-pressure, relaxed muscles, and 
sunken eyes—found in depression and neurasthenia. 
He is careful to remind us that these too are positive 
responses, and not merely the result of reduced sympa- 
thetic activity : the parasympathetic system is as capable 
of overaction as the sympathetic. The bodily effects of 
fear and anxiety lie somewhere between the two groups 
and are seen in anxiety neurosis. If his classification is 
correct, or roughly correct (for he confesses it is too 
neat for nature), then those with psychosomatic disorders 
should present evidence of aggression, latent or manifest. 
And sure enough, it seems that in the case-histories of 
such diseases ‘* anxiety, obsessionalism, and more or less 
latent aggression are almost constant findings.” 

What decides the choice of symptom? Stalker 
suggests a hereditary predisposition to react to stress in 
a specific way ; but this is only to say: ‘“‘ The boy is 
asthmatic because that’s the kind of boy he is.” Stalker, 
however, is merely presenting a hypothesis about the 
uncharted land of psychosomatic diseases: he admits 
that “‘ nearly all the laborious, careful, and detailed 
work of exploration has still to be done.” 


THE HEALTH OF WELSH STUDENTS 


THE attitude of students to their university career 
varies considerably. A survey by Dr. R. A. N. Hitchens 
and Dr. Graham Grant! shows that a high proportion 
of students in the University of Wales are thought to 
make inadequate use of their leisure, whether in the 
playing-fields or in cultural pursuits. The aim of many of 
them is to get through their course as quickly as possible 
and begin to earn, so that they may cease to be a burden 
on their families, who are often poor. Others find sports 
too expensive, or have to spend too much time in travel- 
ling, or are too much afraid of failing in their examina- 


tions (and thus losing their ex-Service grants, or being | 


called up) to spare time for recreation. Not all the consti- 
tuent colleges have good facilities for sport; and some 
of the students are apathetic about leisure activities. 
“The idea seems to be widespread that single-minded 
attention to studies and the avoidance of leisure activities 
is the most efficient way of pursuing a university career.” 
This implies a sad, and possibly narrowing, misuse of 
opportunity, and almost certainly has an unfavourable. 
effect on health. The survey is the first of a series of 
annual reports to be made on Welsh students, and is 
based on the study of 1002, mostly newly entered, who 
agreed to be examined; they represent some 64% of 
the whole entry. 

Any deviation from the normal (however slight) which 
might have an adverse effect (however slight) on the 
student’s health was noted as a defect; and on this 
eriterion defects averaged over 2 a head. Psychological 
disturbances were found to be few and mild. Among the 
student population of all years the incidence of tuberculosis 
—as gauged by mass radiography—was low (0-7%) ; 
but only 3240 out of 5095 agreed to be examined, the 
proportions ranging from 49% in the University College 
of Wales, Aberystwyth, to nearly 80% in the University 
College of South Wales and Monmouthshire and the 
College of the Domestic Arts, Cardiff. At two of the colleges 
the students were Mantoux-tested, and next year this 
is to be done in the other colleges as well. Dr. Hitchens 
and Dr. Grant suggest that recreational opportunities 
might be improved, and they hope to develop health 
education through small group discussions. 


1. Student Welfare. Annual report to the council of the University 
of Wales, for the year 1948-49. 


SURGICAL RISK 


“The ultimate arbiter is the clinical sense born of 
experience out of adversity, coupled with the patient’s 
will to get well.” Thus Dr. Frankis Evans epitomised 
his view of surgical risk during a discussion by the 
Hunterian Society last Monday. Dr. ‘Evans declared 
that the first surgical risk was the surgeon, and the 
second the anesthetist. Among the important determin- 
ing influences he included the choice of operation and 
the time it took, the staff and equipment in the theatre 
(good lighting was of prime importance), the resources 
for resuscitation, postoperative nursing, the general 
atmosphere in the ward, the time of year, and the 
patient’s mentality. In his remarks on anesthesia, 
Dr. Evans brought out the possible perils of thiopentone. 
There were, he said, those who always gave 1 g. because 
that was the content of each ampoule; sometimes the 
drug was injected too rapidly; and occasionally the 
patient with unrecognised circulatory failure and a 
slowed circulation-time received more than his proper 
measure because the drug did not take effect as rapidly 
as usual. He warned, too, against administering 
chloroform to obstetric cases for a second time within 
a matter of hours, and‘ against its employment even 
once when a local anesthetic containing adrenaline had 
been injected. For the chronic bronchitic ether was a 
hazardous anesthetic, and the results were still more 
alarming when the anesthetist insisted on employing 
this agent while the electrocautery was in use. Other 
anesthetics, including even gas. and oxygen had their 
drawbacks and were contra-indicated on occasion. 
Dr. Evans’s experience is that patients with mitral 
incompetence or quricular fibrillation without heart- 
failure withstand operation well; but care, he added, 
is needed in any patient with myocardial weakness. 

This view was supported by Sir Horace Evans, who 
held that heart-disease is rarely a contra-indication 
except with uncontrollable failure. It was, he said, 
striking how well patients who had previously had 
coronary thrombosis withstood operation. Sir Horace 
regretted that the physician knew little about operation 
risk. One of the best assessors of this risk was the 
experienced anesthetist ; and the physician was likely 
to be able to aid him only when the patient’s condition 
was complicated by some medical disorder. Silent 
phthisis constituted a hidden trap; and he suggested 
that before operation patients might perhaps undergo 
radiography of the chest more often than is now 


customary. Liver disease and uremia also demanded ° 


care; and caution should be observed in the patient 
with a raised blood-pressure and a blood-urea of over 
100 mg. per 100 ml. 

As the surgeon among the three opening speakers, 
Mr. A. Lawrence Abel proclaimed that in the last 12-15 
years operative mortality had dropped by about a half— 
and this despite an ageing population and a rapidly 
expanding surgical horizon. In the training of surgeons 
we might well follow American practice, by which 
surgeons after middle life confined themselves largely 
to supervising the work of younger men. A major 
factor in determing the risk was the relation between 
surgeon and anesthetist: they must be friends. Mr. 
Abel was an early advocate of early ambulation, and he 
told the society that he likes the patient who has had a 
major operation to meet him next day ‘“ more or less 
at the hospital door.” He mentioned, too, the technique 
developed at the Mayo Clinic for supervising the poor- 
risk case: from such patients continuous electro- 
cardiographic and electro-encephalographic records are 
made during operation, to warn of impending collapse. 
This idea was applauded by Mr. A. Dickson Wright : 
“T don’t know of any other way of informing the 
anesthetist that the patient is dead.” 
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Special Articles 


GERIATRICS IN NORTHERN IRELAND * 


G. F. Apams 
M.D. Belf., M.R.C.P. 


THE background to the urgent problem of the aged sick 
is much the same in Northern Ireland as in England. 
The Poor Law Act of 1834 enabled the boards of 
guardians to found 27 workhouses in Northern Ireland. 
There were already 6 county infirmaries but few other 
institutions for the treatment of the sick; and, though 
the workhouses were originally intended for able-bodied 
destitute persons only, it became necessary to provide 
accommodation for the sick poor also. 

A Local Government Act of 1898 empowered the 
guardians to convert union infirmaries into district 
hospitals under the control of independent governors. 
By 1946, 13 had been converted ; 4 were closed com- 
pletely (able-bodied and infirmary wards) and 17 were 
closed to able-bodied persons. Thus the workhouse for 
able-bodied destitute people was separated again from 
its association with the infirmary for the treatment of 
the sick, and more hospitals were provided at the expense 
of what, we might now call welfare cases. This transition 
followed a natural downward trend of admissions to the 
workhouse as social conditions improved in the past 
fifty years. But the downward trend was more apparent 
than real, for, though there was a fall in admissions to 
the wards for feeble and infirm in the workhouse, there 
was a steady rise in admissions to the general wards of 
the infirmary, and it is important to note that admission 
could not be refused. Therefore, in addition to a constant 
inflow of new patients, especially in winter, the voluntary 
hospitals sent a steady stream of ‘‘ chronic” cases from 
their wards to the infirmary 

On July 5, 1948, the Northern Ireland Hospitals 
Authority was bequeathed a legacy of these hospitals in 
their various stages of repair, transition, and disrepair ; 
and, despite the renovations and alterations following the 
1898 Act, the hospitals are mostly too small for an 
increasingly ‘‘ hospital-minded ” population afd lacking 
in many modern hospital facilities. The old regulation 
whereby admission could not be refused has gone, for 
each hospital wants to reduce beds in overcrowded 
wards and to be able to say it is full when it is full. This 
is a good thing in some ways—it will induce hospitals 
to try to solve the problem of their own long-term sick 
by eliminating convenient institutions into which a 
patient, considered to be irremediable, may be dumped, 
together with any further medical or social responsibili- 
ties, and the burden of finding a solution to this problem 
will be distributed and shared by many persons rather 
than by an unfortunate few who will “‘ grow stale and lose 
heart if overwhelmed by a preponderance of long-term 
senile patients with incurable diseases.”’! But the 
conversion and renovation of the union infirmaries has 
undoubtedly created a crisis in the lives of many of the 

chronic sick, the elderly infirm, and their family doctors. 

The development of interest in the medical care of the 
elderly in Northern‘Ireland has followed the pioneer 
work in England, and in 1946 some ex-Service registrars 
tried to sort out a large group of so-called chronic sick 
patients in one hospital. At that time they had no 
authority to take any active steps to improve the situa- 
tion, and, on the whole, the doctors gained more from 
the interesting clinical work than did the astonishing 
mixture of patients they found. Since July last year the 

Hospitals Authority has become interested in geriatrics 

because they badly need more beds, and examples such 


* Based on an address given to the Society for the Medical 
Care of the Elderly on June 24, 1949. 
1, Alstead, S. Lancet, 1949, i, 171. 


as Dr. Marjory Warren’s convincing vubstitation of 200 
beds with a turnover for 700 beds with stagnation enables 
them to see a means of obtaining some of them. 


BELFAST CITY HOSPITAL 


In the summer of 1948 a start was made in the Belfast 
City Hospital. This was at one time the largest Poor-Law 
union infirmary in the United Kingdom, and it has been 
partly converted into a general hospital with 1800 beds, 
of which 500-600 are set aside for the chronic sick. In 
a remote and antiqtiated three-story brick building, 
euphemistically named the ‘“‘ convalescent buildings,” are 
350 of these beds, in six large wards, three in each of the 
well-separated wings of the block, and between these 
wings communication is possible only on the ground 
floor. There was a heterogeneous collection of 60 beds 
and cots in each ward, of which one corner is partitioned 
off as a ward kitchen with an old-fashioned range and a 
battered sink. There are no lifts, the stairs are narrow, 
the lighting is poor, and the windows contain many panes. 
Patients were kept in bed to avoid falls because staff 
was minimal (at times only one nurse and an orderly 
were available), and apathy was paramount. There are 
some redeeming features: the wards are wide, good 
annexes were added in the 1930’s, there is central heating 
(but the plant was not working efficiently), and the top- 
floor wards had been repainted after the war. The few 
nurses deserve the greatest credit for the way in which 
they managed to look after their patients under the 
difficult conditions. Not only did they succeed in keeping 
them, with few exceptions, free from bedsores and clean 
(despite scarcity of bed linen and clothing), but the 
wards themselves wege remarkably well kept though, in 
such an old building, dust and dirt eases ea rapidly 
unless constantly swept away. 

A rapid survey was made of the building and its 
inhabitants, and a report based on the recommendations 
of the British Medical Association was made. Additional 
staff, including an almoner, a physiotherapist, and an 
occupational therapist, were asked for, and reconstruction 
and renovation of the whole block recommended as the 
only alternative to pulling it down and rebuilding. 
However, Lord Beveridge’s dictum has been taken to 
heart: “It is dangerous to be in any way lavish to old 
age until adequate provision has been assured for all 
other vital needs, such as prevention of disease and the 
adequate nutrition of the young.” Geriatrics is such a 
newcomer that maternity services, pediatrics, tubercu- 
losis, &c., already have well-established priority. The 
programme which, it was hoped, would be completed by 
the end of the first year still hangs fire, but we did achieve 
something. Dr. Warren kindly arranged to take two 
sisters and two staff nurses for a short course of training 
in her geriatric unit. This training experiment has 
stimulated great interest and, by giving the nurses an 
ideal to aim at, enables them to carry on despite the 
depressing conditions under which they must continue 
to work for an indefinite period. We are most fortunate 
in our almoner, Miss E. M. Sargaison, who has a genuine 
interest in geriatric social work and has made the arrange- 

ments for most of the discharged patients, enabling the 
number of beds in the overcrowded wards to be reduced 
and a turnover, however small, to be maintained. 

The segregation and redistribution of the 310 patients 
was a time-consuming task, and a temporary arrange- 
ment was made whereby only transfers from the general 
wards were taken and no new patients were admitted. 
Results last winter justified this step, for we were able to 
substitute some sort of order for the chaos in our wards 
and at the same time prevent the general wards from 
silting up during the winter with elderly long-term sick, 
Irremediable patients from the younger age-groups were 
not admitted, because the responsibility for their rehabili- 
tation and social welfare should rest with the general 
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wards or the department concerned rather than with a 
geriatric unit. This winter we hope to start admitting 
new cases and to have an outpatient department or at 
least an organised follow-up clinic. 

The recognised authorities on the medical care of the 
elderly all agreed that any geriatric scheme will collapse 
unless the hospital unit has access to sufficient resident 
homes and long-stay annexes. Lack of these is one of 
our greatest handicaps in Northern Ireland. The volun- 
tary residential homes have long waiting-lists and 
naturally tend to pick out the most active and medically 
fit applicants at their periodic “ elections.” Long-stay 
annexes do not exist (except in the few workhouses that 
remain), and we have not so many large houses suitable 
for conversion as there are in England. We do succeed 
in sending a fair proportion of patients home, to voluntary 
resident homes, or to the welfare wards of the old work- 
houses when they are fit to go out, but the lack of long- 
stay annexes is the real difficulty. Last year we sent a 
considerable number of patients to an annexe in another 
hospital 35 miles from Belfast which was used as an 
evacuation centre during the war, but that outlet will 
shortly be closed when that hospital takes over these 
wards for its own use. 

There is little hope of any immediate solution to these 
difficulties, but the newly formed welfare authority is 
working in liaison with the Hospitals Authority on the 
social problems of old age, and it is hoped that in the 
next few years sufficient homes will be established to 
relieve the pressure. The difficulty of disposing of our 
rehabilitated patients became obvious within a month 
or so of starting work in the City Hospital, and a sugges- 
tion was made to the Hospitals Authority that a modified 
survey, similar to the Rowntree report and Sheldon’s 
Wolverhampton survey, would be of inestimable value 
in planning future developments from both medical and 
social aspects. Small independent inquiries have been 
made from time to time in recent years, but no coordi- 
nated information was available. The Hospitals Authority 
accepted the proposal, an advisory committee was 
appointed, and the survey began in May, 1949. 


SOME PROBLEMS 


Some of the problems in the wards have so far not been 
solved satisfactorily. 

Owing to the great difficulty in finding long-stay 
accommodation there are many frail ambulant, bedfast, 
and incontinent-bedfast patients still in the wards. 
Following the attempt made two years ago to investigate 
these patients, one of the doctors tried the simple experi- 
ment of putting all the hopeless irremediable patients 
in one ward (60 beds), the potentially remediable and 
sick in another, and ambulant patients in a third. The 
results in the first ward were disastrous, and both 
patients and nurses were intensely unhappy. That 
experiment has made me sceptical of the wisdom of 
giving any one group of nurses only one type of patient 
to look after; but, though we have distributed the 


TABLE I-—-ANALYSIS OF DISCHARGES 


| No. discharged to | 3 

Elderly infirm| 58 7 20 10 2 8 11 3 
Remediable .. 67 14 6 5 7 35 3 

| 

Irremediable 107 6 | 6 | 4 29 58 
Psychiatric .. 78 3 9 6 | 17 17 26 1 
Total ..} 310 30 39 27 | 23 61 130 7 


burden of the irremediable patients (especially those 
who are incontinent) among the six wards, we have not 
solved the problem, because irremediable patients, even 
if grouped in special beds, inevitably distract attention 
from those requiring rehabilitation if nursed in the same 
ward. It might be best to give each sister two separate 
wards and enough nurses to run one as a rehabilitation 
ward and the other as hospital long-stay accommodation, 
changing the staff at intervals so that they have their 
fair share of each. 

We have not decided what to do with those patients 
one regards as “frail ambulant ’’—e.g., hypertensive 
failure requiring digitalis; diabetics requiring insulin ; 
and recovered but frail hemiplegics. Should these remain 
under hospital care (long-stay annexe or otherwise) or 
should the welfare authority make provision for them ? 

There are always one or two patients who, though not 
certifiable, are a constant nuisance in the general wards. 
They may be rowdy, abusive, fond of “ baiting ’’ other 
patients, actively uncoéperative, or ready to make 
trouble at the slightest provocation or even without it. 
Often they have been turned out of their homes by 
relations who have had more than they can stand of this 
antisocial behaviour, and if they have an irremediable 
complaint and cannot leave hospital they present a very 
difficult problem in management. 

I have not given any statistical details of incontinence 
in this series of patients, but our experience has been 


TABLE II—-RECLASSIFICATION OF CASES 


No. transferred from 
Type of No. in |No.in 
patient Elderly | Remedi- |Irremedi-| Psychia- 
infirm able able tric 
group group group group 
Elderly infirm 58 41 4 14 14 1 
Remediable . . 67 9 1 aud 1 
Irremediable 107 72 15 12 
Psychiatric .. 78 17 1 au 2 


similar to that of other geriatric physicians. Most of 
those incontinent patients who were enabled, with treat- 
ment, to get up, if only to sit in a chair, became free 
from incontinence while up, but very many of these are 
still incontinent at night when they return to bed. This 
nocturnal incontinence still awaits a solution. Some of 
these cases may respond to Wilson’s cystometric tech- 
nique when we start this treatment. Urinary incontinence 
is three times more common among our female patients. 
Fecal incontinence is relatively uncommon since we 
introduced periodic enemata each week in those com- 
plaining of this condition, with regular bed-pan rounds 
and careful supervision of the patients while they are 
in use. 
RESULTS 

The statistics which follow show the results of the work 
in the convalescent buildings of the Belfast City Hospital 
from August, 1948, to July 31, 1949. 

There were 310 patients in the wards—154 men and 
156 women. The average age of the male patients was 
71 and of the female 74; 27% of the men and 35% of 
the women were aged 80 or more; 50 men (32%), and 
55 women (35%) were ambulant (implying various 
degrees of activity from ability to get up and help to 
carry food and do “ chores,’’ which applied to one or 
two patients in every ward, to being able only to walk 
out to the annexe when necessary). 19 men (12%) and 
37 women (24%) were incontinent. 

These patients were grouped according to the B.M.A. 
classification as follows : 


Elderly Remediable Trremediable 
infirm sick sick Psychiatric 


58 67 107 78 
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TABLE III—-LENGTH OF STAY IN HOSPITAL OF PATIENTS 
DISCHARGED 


Length of stay in hospital 


Whither 4 
discharged | $5 | 1-5 |6-11/ 1-2 | 3-5 | 6-10 |11-20| More 
mos. |mos.| yr. yr. yr. yr. 
Resident home ..| 2 | 8 | 2 | 4/1 | 3 3 
Long-stay annexe| .. 1 1 2 2 2 ae 


In the following 12 months 180 patients left the 
wards, as follows : 
Resident home Long-stay annexe Psychiatric 


Home Welfare Voluntary Bedfast Died 


Details of discharges from the different groups are given 
in table 1, from which it will be seen that 22% were 
discharged either to their own homes or to resident 
homes, and 16% to long-stay annexes or to a mental 
hospital ; 19% died; and 43% remained. 

The patients from the original series who remained in 
the wards at the end of the year were reclassified, and 
table 11 shows the figures for June, 1949, compared with 
those for August, 1948, for the different groups, together 
with the numbers of patients transferred from one 
group to another. It is an interesting reflection on one’s 
ability to estimate the potential capacity of an “old 
stager”’ in the chronic wards to see that 14 patients 
who were considered to be “irremediable”’ bedfast 
cases in August, 1948, are now classified as “ elderly 
infirm,’ which means that they have recovered suffi- 
ciently to be up, dressed, and walking about for the 
greater part of the day. In addition to these patients 
10 more so-called ‘“irremediables’’ were discharged 
home or to resident homes (see table 1). On the other 
hand, 15 patients originally considered to be ‘ remedi- 
able”? have not responded to treatment and are now 
regarded as “ irremediable.” The 12 patients transferred 
from the ‘ psychiatric”? group to the “ irremediable ” 
group are not certifiable but have mild degrees of 
senescent cerebral incompetence. 


TABLE IV—-ADMISSIONS AND DISCHARGES IN A YEAR 


No. discharged to 


Long-stay 
No. annexe 
admitted 


No. 
Own | Resident Mental | Else- | ‘ed 
home | home Frail | Bedfast hospital) where 
ambu- |(volun- 
lant tary) - 


382 119 24 6 2 15 tne 83 


Records in the early months were incomplete, and 
charts accompanied some transfers to other institutions ; 
hence dates of admission have still to be traced for all 
the original 310 patients. The length of stay in hospital 
of 275 of the original patients was as follows : 


Stay in hospital Men Women Total 
Less than 1 mont 5 ao 5 ee 10 
1—5 mos. .. . 21 20 41 
6-11 mos 17 18 35 
1-2 yr. 31 40 71 
3-5 yr. 31 37 68 
6-10 yr. .. 10 17 27 
11-20 yr. .. 7 4 il 
More than 20 yr. .. 6 ala 6 s 12 
Total o% 128 147 275 


The length of stay in hospital of 52 of the original 
patients discharged home, to resident homes, or to a 
long-stay annexe for frail ambulant patients is shown in 
table 11. These discharges are distributed over all the 
groups whose stay in hospital is given above, and not 
to most recent admissions alone. Four patients who had 
been in hospital for more than 20 years were fit for 
discharge home or to resident homes. 

The accompanying figure shows the gradual rise in 
the rate of admissions and discharges to the wards over 
the twelve months. During the eariy months beds were 
being reduced in the wards to relieve overcrowding. The 
peak in March is explained partly by the fact that about 
that time a considerable number of patients went out 
who had required little more than encouragement and 
social readjustment to enable them to leave hospital, 
and partly by the good weather and the approaching 
spring, which invariably stimulates the old lodging-house 
inmate to bestir himself and leave his winter-quarters in 
hospital to spend the summer elsewhere. 

Finally, table 1v shows the results obtained with the 
new patients admitted in the past twelve months. It 
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will be seen that out of 382 patients aged 60 or more 
admitted to the geriatric unit 40% were discharged 
home, to resident homes, or to long-stay annexes, 22% 
died, and 5% were discharged to a mental hospital or to 
other hospitals for some specific reason; 33% remain 
either under treatment still or in the long-stay wards of 
the geriatric unit ; 3 patients were readmitted. 

Experience in the pioneer geriatric units in England 
has shown that their figures for discharges home or to 
resident homes, and deaths among patients aged 60 or 
more admitted to their wards, correspond very closely— 
about 40% may be discharged, and 40% may die in a 
year, leaving about 20% as a ‘“‘ residuum ” for whom the 
hospital will require beds in a long-stay annexe. Our 
death-rate of 22% is very much lower, but this may be 
explained by the fact that our admissions were selected 
from patients in the general wards of the hospital—either 
remediable cases or irremediable “ long-stay’? cases— 
and many elderly patients died in the general wards who 
would have been included in our figures had we been 
taking direct admissions. This also explains our 
greater “residuum” (33%) which is aggravated by 
the lack of long-stay accommodation for frail ambulant 
patients. 


I wish to thank the Northern Ireland Hospitals Authority ~ 
for permission to publish this paper. The work was made 
possible by the courtesy of Dr. J. C. Davison, and I am 
indebted to the doctors and nurses of the ‘“ convalescent 
buildings” for all they have done to achieve these resuits 
and start a geriatric unit; to Miss E. M. Sargaison for her 
help with the tables; and to Dr. Marjory Warren for much 
helpful advice and encouragement. 
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HOSPITAL * 
CONCLUSIONS FROM A BRADFORD SURVEY 


PereR McEwan 
M.A., M.B. Edin., F.R.C.S.E. 
CONSULTING SURGEON, BRADFORD ROYAL INFIRMARY 
8S. G. Laverty 
M.B. Edin., M.R.C.P. 
MEDICAL REGISTRAR, BRADFORD (B) HOSPITAL MANAGEMENT 
COMMITTEE 

Neary all the 701 patients examined and classified 
in our survey are the final result of the hospital system 
of the past, which is now, we hope, nearly at an end. 
They are decrepit in mind and body. Their mental 
activities have decayed and they are dull, listless, and 
apathetic. Their joints are often stiff and painful, and 
their muscles weak. Everyone, themselves included, 
has regarded them as hopeless and useless, and that is 
just what they have become. This group has furnished 
us with many useful lessons of what not to do. Even for 
these patients, as they are today, much can be done. 
The old atmosphere of gloom and apathy can be changed 
and their outlook made brighter and happier, and many 
can enjoy getting about again, though the cure ratio 
must be small. The chief aim of a geriatric service in 
the future must be to keep the elderly from falling into 
this hopeless ‘state. 

A second group, near neighbours to the first, consists 
of the ambulant elderly in the public-assistance institu- 
tions. These act as feeders to, and are to some extent 
interchangeable with, the bedridden chronic sick. The 
ambulant group is under the care of the local health 
authorities. It is important that their medical attendant 
should in future work in close liaison with the medical 
officers of the geriatric hospital. 

These two groups constitute a very small proportion of 
the elderly people of the nation, the vast majority of 
whom live at home. In Wolverhampton, for instance, 
Sheldon! found that only 2% of the elderly were in 
institutions, and 98% lived at home. There are three 
main reasons why the latter have not so far flooded these 
beds. First, there are no spare beds ; they are crowded 
out. Second, the hospitals are not popular owing to the 
low standard of efficiency. Third, there is still a strong 
family bond of affection, and many relatives like to care 
for their old people and the old people cling to home. 
At the same time, some of the aged are a heavy burden ; 
in Sheldon’s survey 2'/,% were bedridden and a further 
8!/,°% were unable to stir outside the home. Many of these 
patients ought to be cared for in institutions or hospitals 
in simple justice to their heavily burdened relatives. 

There is, however, a real and serious danger that if 
enough hospital beds were available and the medical 
services of good quality, admission would be claimed 
for a very large number of the elderly. So many of them 
suffer from disabilities, major or minor, against which 
they struggle bravely, that a great waiting-list for the 
hospitals could easily and legitimately be formed. This 
would be a calamity from every point of view. Home is 
the proper place for the aged. It is there that their roots 
are deeply implanted ; their interests, their relatives, 
and their friends are there. They know every step of 
the house and can walk about with safety. They can be 
useful in many ways; indeed the grandmother can rear 
a second family and set free the intermediate generation. 
They have a sense of independence. If they are uprooted 
and go to hospital, all these assets vanish and often, as 
is well known, a rapid decline, physical and mental, takes 
place. 

* Abridged from the concluding section of a report to the Bradford 
(B) hospital management committee. Copies of the report 
(5s.) may be had from the secretary of the Committee, Mi ad 


Buildings, 12, Canal Road, Bradford. 
1. Sheldon, J. H. Social Medicine of Old Age. London, 1948. 


Further, it is of great importance not to weaken the 
family bond. Once the family link is broken, it is often 
difficult to restore. Sheldon lays great stress on the 
family affection and devotion; but however true this 
may have been of Wolverhampton in 1946-47, our 
investigation gave clear proof that in Bradford in 1949 
many old people are not wanted at home, and this is 
confirmed by family doctors. The reasons are many and 
varied. One potent reason is the shortage of housing 
accommodation and consequent overcrowding ; ‘‘ crabbed 
age and youth” cannot live so close together (some- 
times one is tempted to say “ age and crabbed youth ’’). 
The care of the aged may be a heavy task: the expense 
of making them comfortable may upset the family 
budget, and curtail beer, tobacco, and the cinema. 
Occasionally, old people are not liked at home because 
their “‘ bad habits” are disagreeable and sometimes 
detrimental to the children. In Bradford, the employ- 
ment of female labour in the textile industry makes it 
difficult to look after either old people or babies in the 
home. In addition, there is the Spirit of the Age, lessening 
individualism and tending to throw all burdens on the 
State, thereby weakening the sense of family responsi- 
bility, unity, and cohesion. If once it were to become 
fashionable to transfer tHe care of the elderly from the 
family to the State without loss of face and without a 
guilty conscience, a very big hospital and socio-economic 
problem would confront the community. 


SUGGESTIONS FOR A GERIATRIC SERVICE 


Can a geriatric service be devised which will enable 
the elderly to spend their latter days in health and peace 
and happiness at home? There are two ways in which 
it could give valuable aid. 

First, the geriatric service can, by an outpatient (chiefly 
physiotherapeutic) department, enable many elderly 
people to maintain a good enough state of health and of 
mobility to avoid the need for coming into hospital. 
Painful feet, occurring in 38% of the elderly, and arthritic 
joints, are common disabling conditions, capable of 
being greatly relieved. Efficient transport will be required 
and an outpatient department free from draughts, since 
chills, falls, and fatigue, especially in winter, may more 
than undo any benefit received. 

Second, the geriatric service can deal, directly or 
indirectly, with socio-economic difficulties in the home— 
such as finance, shopping, queueing, laundry, and help 
in the house. For people living alone without domestic 
help, meals by mobile canteen may be transported to 
the home. Here an almoner service is of great value both 
for patients and for old people with purely domestic 
difficulties. Almoners could probably be reinforced by 
voluntary helpers. The almoner should have a wide 
sphere both within and without the hospital. She should, 


. for example, imbue the relatives and patient from the 


outset with the idea that the hospital is only a temporary 
residence and that the patient as soon as fit will be sent 
home. The doctor and the almoner should be in close 
touch because the medical and socio-economic problems 
are closely interlinked : often they should see the patient 
together so as to survey the whole picture. 

Much care should be taken in the selection of patients. 
There will be a group which should be admitted without 
delay, including : 

Patients in terminal conditions whose relatives are unable 
to look after them at home. 

Senile mental confusion states which require admission to 
prevent the ignominy of mental certification at an advanced 

e. 
gone whose home-nursing is a real hardship to relatives, 
particularly where there is heavy incontinence. 

Patients who would be alone at night if left at home. 

Sick patients who will benefit from hospital treatment and 
cannot be satisfactorily treated at home or as outpatients, 
even with the aid of transport. 
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With these exceptions, most patients should be seen by 
the geriatric doctor either in the outpatient department, 
or along with the family doctor at home, so as to decide 
whether treatment at home or as an outpatient will be 
adequate. The hospital waiting-list should be carefully 
investigated with the object of keeping out all patients 
who do not need, or no longer need, admission. The 
work of a geriatric hospital is thus intimately linked up 
with the responsibilities of the local authorities, and a 
liaison should be arranged so that they work hand in hand. 
a A GERIATRIC HOSPITAL 

Let us now turn to the principles which should be 
observed in setting up a geriatric hospital. 

The service centres on the efficiency and devotion of 
its chief medical officer. It does not much matter whether 
he is a physician or surgeon or orthopedic surgeon or 
has other qualifications. He must, however, be fully 
acquainted with the possibilities of modern treatment 
of the elderly, the good results now obtainable, and the 
methods employed. He must be prepared to give 
individual care, or see that it is given, to each patient. 
Such a medical officer will inspire confidence and obtain 
enthusiastic codperation. He will win all concerned to 
a liking for the work—sisters, nurses, orderlies, physio- 
therapists, occupational therapists, almoners, and last 
but not least the patients themselves and their relatives. 
A good geriatric hospital is a happy place. 

Treatment should begin early in the course of a disease, 
both in inpatient and outpatient departments, and 
patients should not be neglected after treatment ceases, 
for want of afollow-up. Relapses should be treated early. 

During their stay in hospital patients should, if 
possible, remain in the same ward under the same sisters 
and nurses, and they should certainly remain under the 
same doctor. This ensures continuity of treatment, and 
inereases the doctor’s sense of responsibility ; his interest 
inspires confidence in the patient and avoids the unneces- 
sary and wasteful labour entailed if a fresh medical officer 
has to investigate and understand the case anew. 

The chief medical officer should have available to him 
the services of consultants and X-ray and pathological 
facilities. It is desirable to have together under one roof 
or at least connected by covered way the following parts 
of the hospital : 

Registration and record room, doctor’s room and examina- 
tion rooms, X-ray rooms, pathological rooms, physiothera- 
peutic unit, occupational therapy department, almoners’ 
accommodation, waiting-room for patients and friends, 
canteen, typists’ room, accommodation for coats and hats, 
toilet accommodation, possibly an injection and dressing 
room, dispensary. 

The block should have a non-slippery floor, be well 
heated and ventilated, be free from draughts, and have 
rails on the walls to help the elderly in walking. 

The question of grouping together patients suffering 
from the same disease was considered. It appears better 
in the treatment wards to arrange them according to 
prospect of ultimate recovery, with a favourable ward 
and a ward for less favourable cases. Separate wards 
are required for the mentally confused and for the 
incontinent, and patients who are bad influences in a 
ward and those of dirty habits should be segregated. Some 
accommodation should be reserved for those about to die. 

Patients should not be discharged home without first 
passing through a ward in which they can spend an active 
period to better-fit them for home life. 

Wards should be bright and airy, with flowers and 
tasteful decorations, and there should be diversions such 
as music, concerts, or films. Occupational therapy fills 
a place. If tasks are useful and earn a reward, this is an 
excellent incentive. A day room and recreation room 
are desirable. 

The usefulness of a hospital depends partly on its turn- 
over. Patients pass more slowly through a geriatric than 


through an acute hospital, but they must pass through. 
About a third die in three months from admission, a 
third go home, and the remaining third must not be 
allowed increasingly to block the hospital; they must 
gradually pass on to hostels if well enough or to long-stay 
annexes or less active hospitals. Nurses should inter- 
change to some extent. This will keep up the standard of 
the less active hospitals for the elderly. It will be good 
for nurses in training in acute hospitals to have some 
experience of geriatric nursing. 


GERIATRICS AS A SPECIALTY 


Thomson ? stresses’the necessity of bringing the aged 
chronic sick into the main stream of medicine, admitting 
them to the general hospital wards for accurate diagnosis 
and thorough treatment. He does not believe that 
geriatrics should be made a specialty, but considers that 
the treatment of these patients should fall to the general 
physician. While conceding that many aged patients will 
continue to need general hospital accommodation 
are in favour of a specialised geriatric service, for many 
reasons. 

The existing clinics where geriatric patients are 
successfully treated are in the charge of doctors who have 
developed a special interest in the work and who are in 
fact geriatric specialists. The long-term illness from which .- 
most of these patients are sufiering requires the intensive 
and persistent application of medical treatment and 
nursing care. This is more likely to be given in a centre 
devoted to geriatric problems: The work appeals only 
to certain physicians and surgeons. In a general hospital 
ward geriatric cases tray be easily relegated to.an inferior 
status as of less interest than acute cases, and slower in 
their response to treatment. 

Again, the number of potential patients who can be 
given treatment, and who can be prevented from entering 
hospital, by an efficient geriatric outpatient service is 
large enough to justify the geriatric specialty. We also 
hold that continuity of treatment is essential in these 
cases and can best be obtained by a special service whose 
medical officers supervise treatment and assess progress 
over long periods. 

The pendulum at the moment has begun to swing 
strongly in favour of better treatment, medical and 
socio-economic, for the increasing number of elderly 
people of the nation. It has not yet swung nearly far 
enough, but care must be taken, if the total amount of 
hospital accommodation is limited, not to deprive the 
younger, active, working, and therefore more valuable 
individuals of the facilities for speedy restoration to 
work, by transferring too many old people permanently 
to hospitals, institutions, and hostels. This complex 
problem, many aspects of which have been discussed 
in our report, will ultimately reach a state of equilibrium 
which will give as full expression to the national instinct 
of human kindness as economic conditions will permit. 


RESOLUTIONS ON REMUNERATION 


AT a meeting on Dee. 1, the General Medical Services 
Committee considered the Minister of Health’s refusal 3 
to increase the amount of the central pool for the 
remuneration of general practitioners. The committee 
passed the following resolutions : 


1. That in the view of the committee the reply of the 
Ministry of Health dated Nov. 14 to the request of the 
conference of the local medical committees for a recalcu- 
lation of the central pool in the light of the facts now 
available is entirely unsatisfactory, and that an interview 
be sought to demonstrate its inaccuracies, to calculate 
the sum by which the central pool is short, and to 
reiterate the demand for an adjustment of the central 
pool to meet this deficiency. 

2. Thomson, A. P. it. 
3. See Lancet, Nov. 56, 1008, 
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2. That before the January meeting of the General 
Medical Services Committee an assurance be sought of 
the Ministry of Health that the central pool will be 
continuously adjusted so as to maintain in the future— 
whatever the changes necessitated by the heavy burden 
of work falling on general practitioners and whatever 
the increase in the number of doctors—the levels of 
remuneration recommended in the Spens Report which 
were accepted by the Government. 


WELLCOME HISTORICAL MEDICAL LIBRARY 


THE reopening of this library was celebrated on Dec. 2 
at a luncheon attended by librarians and_bibliophil 
doctors. Presiding as chairman of the Wellcome 
Foundation, Mr. H. Sier welcomed the guests, who 
returned thanks through Sir Arthur MacNalty and Sir 
Henry Thomas. Dr. E. Ashworth Underwood, director 
of the Wellcome Historical Medical Museum and Library, 
gave an account of the library and its origin. 

It was founded by the late Sir Henry Wellcome to provide 
a comprehensive collection for students of the history of 
medicine and the allied sciences, and has been built up over the 
past fifty years by purchase at public and private sales, 
supplemented by gifts and bequests. It now contains about 
200,000 printed books, pamphlets, and journals ; 5000 manu- 
scripts ; and 100,000 autograph letters of medical and scien- 
tific interest, as well as other documents. Almost all the 
landmarks in the history of medicine are represented by 
original texts. 

* Of books printed before 1500 (incunabula) it possesses 612 
complete works and 22 fragments. This is one of the largest 
collections of medical incunabula in the world, its nucleus 
being formed of accessions from three famous private libraries, 
—those of William Morris, Dr. J. F. Payne, and Kurt Wolff— 
together with a smaller number from that of Prince 
Dietrichstein. A detailed catalogue will soon be in the press. 

The sixteenth-century books number over 4000, with 
700 English books printed before 1640, some of which are 
not to be found elsewhere outside the British Museum. 

The library contains more than 10,000 books printed in the 
seventeenth century. From this century onwards all important 
advances in medicine and ‘science are signalled by original 
texts. There is also a wealth of less well-known clinical and 
scientific material, including a wide range of early periodicals, 
which awaits the notice and study of the historian. 

The library is very rich in special collections. In addition, 
there is a very comprehensive collection of modern biblio- 
graphical and reference works, so that only rarely need a reader 
look elsewhere for information on any topic. Current periodi- 
cals and new books dealing with the historical aspects of 
medicine and the sciences are acquired as they appear. 

The autograph letters, which number more than 100,000, 
are still largely unexplored. The library also has a large 
collection of Oriental manuscripts and many modern printed 
works in the Oriental languages. 

The task of cataloguing and arranging so vast a collec- 
tion has hitherto occupied the full energies of the staff, 
and post-war conditions have made equipment and 
furnishing very difficult. But some temporary expedients 
have been adopted which will now enable the library to 
fulfil its function as a centre of medical and historical 
research. It is open at the Wellcome Research Institution, 
183, Euston Road, London, N.W.1, from 10 a.m. to 
5 p.m., from Monday to Friday throughout the year, 
except bank holidays. No books can be lent, but prints, 
jantern slides, and photostats can be supplied, and there is 
also a microfilm service with a reading machine. A general 
catalogue in short-title form is now being prepared for 
the press. 

Historical and bibliographical inquiries can be dealt 
with by the staff: they should preferably be made by 
letter, but in exceptional circumstances requests for 
information by telephone will be accepted. Exhibitions 
will be held from time to time, and conducted visits for 
special parties can be arranged with the director or the 
librarian, Mr. W. J. Bishop. 


THE ROYAL FACULTY CELEBRATES 
FROM A CORRESPONDENT 


Doctors are alleged to be excessively jealous of their 
traditions and privileges, and in northern latitudes to 
be a bonny fighter is a coveted title. In the celebrations 
of the 350th anniversary of the Royal Faculty of Physi- 
cians and Surgeons of Glasgow, it was obvious that 
the temper of the fellows is militant as well as jubilant. 
There were frequent reminders of past relationships 
between the Faculty on the one hand, and the Church, 
the University, contemporary professional institutions, 
and the city fathers on the other. The Faculty in its 
day has crossed swords with most of these bodies in the 
northern kingdom, and has displayed the qualities of 
resourcefulness and doggedness which spring from a 
realisation that the privileges of the Faculty are insepar- 
able from responsibilities. This was the central idea 
which guided the Faculty during its long period of 
professional jurisdiction over an area of Scotland almost 
identical with that now entrusted to the Western 
Regional Board, and its influence in the 17th and 18th 
century was far-reaching, as described in these columns 
on Nov. 26. 


SERMON 


The Minister of Glasgow (the Rev. Nevil Davidson), who 
preached the sermon at the cathedral service of commemora- 
tion, reminded the fellows that the Church had provided 
the pioneers who tended those sick in body or in mind. 
Basing his observations on the text: ‘‘ I am come that they 
might have life, and that they might have it more abundantly,” 
he emphasised that the Church today is still deeply concerned 
with physical as well as with spiritual health. Dr. Davidson 
also urged the president and fellows to consider whether it 
might not be possible to achieve a greater measure of colla- 
boration between the minister of religion and the medical 
practitioner, suggesting that the means of achieving this 
liasion might be examined at a joint conference of the two 
professions. The service was concluded in the churchyard, 
where the president, Dr. W. R. Snodgrass, placed a wreath 
on the tomb of Dr. Peter Lowe while a snell wind made 
merry with gowns and hoods. 


HONORARY FELLOWSHIPS 


In the Faculty hall on Nov. 28, honorary fellowships were 
conferred on Emeritus Prof. E. P. Cathcart, r.r.s., Emeritus 
Prof. G. B. Fleming, Sir Hector Hetherington, Prof. Hilda N. 
Lloyd, p.R.c.0.G., Lord Moran, P.R.c.P., Dr. R. Barclay Ness, 
Dr. W. D. D. Small, P.R.c.P.E., Sir Cecil Wakeley, P.R.c.s., 
Mr. W. Quarry Wood, P.R.c.s.z. The ceremony took place in 
the large hall, which was crowded to the doors and down the 
main staircase by the fellows and their guests. It was a 
most impressive and colourful ceremony. The honorary 
fellows were introduced by the learned clerk of the Faculty, 
Mr. T. L. Grahame Reid, whose orations though brief were 
as vivid as they were felicitous. After the conferment, 
congratulatory messages were presented by the presidents 
of the sister corporations of the United Kingdom and by the 
Principal of the University of Glasgow. Professor Cathcart, 
thanked the Faculty on behalf of the honorary fellows. 
Pointing a warning finger at the principal of Glasgow 
University, he explained to Sir Hector Hetherington that the 
honorary fellowship did not entitle him to practise physic. 


DINNER 


. The celebrations were rounded off with a dinner in the 
faculty hall on Nov. 29—the penultimate day of the month 
mentioned in the charter 350 years ago. ‘Wit and ingenuity 
were well matched in Prof. G. B. Fleming’s comprehensive 
speech when he toasted The Guests. The Lord Provost, 
replying for the guests, expressed the pride which the city 
felt in having such a lively Faculty in its midst, and his 
personal relief that the fellows were too-well behaved indi- 
vidually and collectively to be a source of trouble to the 
magistrates. He attributed to Professor Fleming the writing 
of the very attractive prescription that appeared on the 
menu card and which included Amontillado, Chateau Leoville 
Barton 1934, Clicquot 1937, and Cockburn 1927; adding that 
he felt that the time had come to transfer his National 
Health Service card to Professor Flemirg’s file. Sir Hector 
Hetherington, proposing the toast—The Royal Faculty of 
Physicians and Surgeons—said that the old feud between 
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Faculty and University was long past and only of historic 
interest. But the Faculty still had a very important part 
to play in fashioning the National Health Service. He added 
too that there were movements afoot in medical education, 
especially in postgraduate education, which made it imperative 
that the Scottish corporations and the Scottish universities 
should keep the subject under continuous examination. 


COMPLIMENTS FROM THE CITY 


The close relationship, harmonious and otherwise, that has 
always existed between the faculty and the Town Council 
was graciously acknowledged by the Lord Provost and 
Corporation of Glasgow at a reception held in the city 
chambers. Acknowledging this happy gesture, Mr. Walter 
Galbraith (visitor) pointed out to the Lord Provost (Mr. 
Victor Warren) that in receiving the Faculty so hospitably 
the corporation were faithfully observing the injunction 
contained in the charter wherein the bailies were instructed 
to “assist, fortify, concur and defend” the brethren of the 
Faculty. On the following day- the Faculty returned the 
compliment by entertaining a number of representatives of 
the corporation at a luncheon in the Faculty hall. As a further 
mark of good will the corporation organised an exhibition 
‘** Medicine in History’ at the Art Gallery, whose director 
is Dr. Thomas Honeyman, F.R.F.P.S., commemorating advances 
in medicine and surgery with particular reference to the 
part played by the Glasgow school and fellows of the Royal 
Faculty of Physicians and Surgeons. 


MEDICAL RESEARCH AT HOSPITALS 


THE Ministry of Health has sent the following memo- 
randum to regional hospital boards, boards of governors, 
and management committees : 

1. The Minister has had under consideration, in consultation 
with the Medical Research Council, the general policy which 
should apply to the promotion of medical research at hospitals. 
Boards and committees will be aware that Section 16 (1) 
of the National Health Service Act, 1946, extends the powers 
of the Minister under the Ministry of Health Act, 1919, to 
enable him to conduct, or help others to conduct, research 
into any matters relating to the causation, prevention, 
diagnosis, or treatment of illness or mental defectiveness ; 
and that Section 16 (2) of the Act confers similar powers to 
conduct (but not to help others to conduct) research, on 
regional hospital boards, boards of governors, and hospital 
management committees. 


2. The constitutional position of the Medical Research 
Council enables that body to promote a wide programme of 
research in medical science, free from territorial or adminis- 
trative limitations of function, and to codperate with all 
Government departments concerned in any way with practical 
problems of health. In exercising its own powers, the Ministry 
has hitherto in practice confined itself to promoting such 
investigation as can best-be done within the framework of 
the health services for which it has immediate responsibility. 
The council has been left with the wider, and particularly the 
long-term, problems of medical research: these include 
many which fall administratively within the scope of 
departments other than the Ministry of Health. 


3. The fact that the Minister is now responsible for the 
hospital services does not in his view, and that of the Medical 
Research Council, involve alteration of the principles governing 
the agreed division of functions as regards promotion of 
research. It is recognised that a good deal of research work 
is now being carried on in hospitals (apart from research 
carried out by medical schools and postgraduate institutes 
for which the Minister is not financially responsible) and 
the Minister does not propose to ask boards and committees 
to cost this separately at this stage. He thinks it right, 
however, to ask boards and committees not to promote any 
new research work involving additional expenditure from 


their ordinary budget without his prior approval, in order. 


that he may consult the Medical Research Council and 
ensure a proper measure of coOrdination. So far as research 
financed from ‘ free monies ’’ is concerned, the Minister has 
no desire to interfere with the discretion of boards and 
committees in this matter; but he would be glad if they 
would indicate in broad terms each year when submitting 
their accounts the research projects on which free monies are 
being spent and the amount of the expenditure involved. 


MEDICAL RESEARCH AT HOSPITALS—-PARLIAMENT 
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Parliament 


Corrective Training 


In raising this question in the House of Commons on 
Dec. 2, Mr. J. C. MAUDE, K.c., said that probably the 
one outstanding feature of the new Criminal Justice Act, 
which gave hope of better things by way of the reforma- 
tion of prisoners was the provision for corrective training. 
He did not blame. thé Home Office because they had 
not been fully prepared to put this provision of the 
Act into operation. But he did want the judiciary, when 
they sentenced men and women to corrective sentences, 
to know exactly what those sentences meant. On Oct. 4, 
of the 732 men and 36 women prisoners who had received 
sentences of corrective training, 389 men and 8 women 
were in fact in local prisons. Mr. Maude suggested the 
Lord Chancellor and the Home Secretary might arrange 
for private meetings, at intervals of two years or less, 
where the Judiciary, including recorders and chairmen 
of quarter sessions, would hear from the Prison Com- 
missioners how far it was thought they were being 
successful with their sentences, and in what way they could 
improve them by being instructed in a certain amount 
of follow-up information on the cases. He believed that 
unless there was a stronger link between the prison 
commissioners and the Judiciary, the time would come 
when we would find the present system to be hopeless. 
The proper thing was to have indeterminate sentences, 
so that a judge passed a sentence that a man was to be 
detained for a period, and some other body decided 
exactly how long the period should be. 

« Mr. GEORGE BENSON believed that the whole corrective 
training experiment was in danger of breaking down 
under the weight of*the sentences passed. . Something 
like 900 sentences of corrective training had‘\beén passed 
in a few months, and the Prison Commissionégs were 
incapable at present of dealing with more than a fraction 
of that number. A large proportion of the corrective 
trainees would have to be accommodated in local prisons 
where any attempt at training was little more than a 
farce. Again, sentences of preventive detention, which 
might range from 5 to 15 years, were not imposed for 
punishment but for the purpose of safe custody. It was 
outrageous to impose these sentences unless custody was 
vastly different from ordinary prison conditions, yet 
under the dual-track system adopted by the Prison 
Commissioners a portion of preventive detention must 
be served in a local prison. Follow-up, he continued, 
was the key to any increase in accurate knowledge 
with regard to sentencing and the treatment of delin- 
quency. But some years of intensive research were 
required, based on accurate information as to what 
happened, not merely to delinquents in bulk, but to- 
specific types. There had been a certain amount of 

background research in juvenile and adolescent delin- 

quency, but what was really needed was a carefully 

controlled system of follow-up and the application of a 

scientific system. 

Mr. K. G. YOUNGER, under-secretary of State for the 
Home Department, in his reply, agreed that preventive 
detention was essentially a preventive measure, though 
as much training and reformative treatment as possible 
was incorporated. The initial stage was served in a 
local prison, but the remainder of the sentence would - 
be spent at a central prison, which it was intended 
should be Parkhurst. During their last year suitable 
prisoners would undergo a course of readaptation for 
civil life at some new establishment which did not yet 
exist. As the system only began in April and the minimum 
sentence was 5 years this was not yet urgent. 

Most of the people sentenced to the new form of 
corrective training were people with a considerable 
number of convictions. The object of the training was 
to give a sense of responsibility, and the main method 
used was a hard day’s work, with the satisfaction that 
came from it; particular effort was made to make it 
useful work. The trainees also got vocational training 
and facilities for education superior to what they would 
get in an ordinary local prison. Moreover, they got a 
good deal more free association at meal times and at 
times of recreation. 
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As there was no spare space in prisons when this 
system was introduced, the Prison Commissioners could 
not be expected immediately to make suitable provision 
for the large number of people sentenced. Chelmsford 
prison was ready for 268 people when the system was 
introduced. Since then two wings at Liverpool prison 
took 221 people, and one wing at Wormwood Scrubs a 
further 340. That made a total, of 829 as against the 
1028 who had been sentenced. “It was hoped to add 
another wing at Wormwood Scrubs and an open camp 
to relieve the present congestion. The Home Office and 
the Prison Commissioners were anxious to give the 
courts every help they possibly could. But such guidance 
must wait to some extent on experience. None of 
these people had been undergoing this treatment for 
more than six months. Some were cert inly not respond- 
ing freely to it; though even then it did not follow 
that on the information available it was unreasonable 
for the court to decide to give this form of sentence. 
Sentencing was a matter for the courts, and all that the 
Home Office could do was to submit reports and infor- 
mation, and, if asked, to give advice and make 
recommendations. The final judgment must rest with 
the courts. There was no objection of which he was 
aware to the holding of conferences as had been suggested 
by Mr. Maude. 

Mr. Younger pointed out that corrective training was 
a vague and indeterminate subject which lent itself 
much less readily to scientific research than, say, a 
physical ailment. While he believed that a scientific 
method could be applied to this problem they had 
been obliged to avoid launching large and expensive 
schemes of research; but the Home Office was at present 
considering what they could do to improve, both on the 
statistical side and on the side of case work, following 
through the individual cases from the court to the 
training and to the results of the training. 


Amending Act 


In the House of Lords on Dec. 1 the National Health 
Service (Amendment) Bill was read the third time and 
passed. 


QUESTION TIME 
Selection of Medical Students 


Mr. Purr Prratin asked the Secretary to the Treasury 
what were the qualities sought for by the boards of medical 
schools in determining the suitability for the medical pro- 
fession: and if he was satisfied that these qualifications, 
other than scholastic, were such as did not prejudice the 
acceptance of working-class students.—Mr. GLENvIL HALL 
replied: The selection of candidates is entirely a matter 
for the authorities concerned and the medical schools are no 
exception to this general rule. I have no reason to suppose 
that the basis of selection adopted is in any way prejudicial 
to students from working-class homes. 


Committee on Industrial Health 


Viscountess Davipson asked the Prime Minister if he would 
add a State-registered nurse to the committee on Industrial 
Health Services, the membership and terms of reference of 
which were announced on June 1, 1949.—Mr. C. R. ATTLEE 
replied: I have appointed Miss M. M. Edwards, M.v.0o., 
S.R.N., 8.C.M., director of nursing services, King Edward’s 
Hospital Fund for London, and Miss E. M. Gosling, s.R.N., 
s.co.M., of Unilevers Ltd., to be members of the committee. 


Hearing-aids for Scotland 


In answer to a question Mr. ARTHUR WooDBURN, Secretary 
of State for Scotland, stated that the rate of issue of * Medresco ’ 
hearing-aids in Scotland was now ahout 360 aitis per month. 
Over 3500 in all had already been supplied. 


St. Luke’s Hospital 


Mr. F. E. Nort-Baker asked the Minister of Health 
whether he would arrange with the regional board to make 
available to the governors of Queen Charlotte’s and Chelsea 
Hospitals a part of St. Luke’s Hospital for teaching purposes, 
—Mr. ANeurRIN BevAN replied: I am aware of the need 
for additional accommodation at the Queen Charlotte’s and 
Chelsea Hospitals. It will probably be impossible to make 
any part of St. Luke’s Hospital available for this purpose, 
but I am considering other possibilities. 


Diabetic Chocolate 


Commander A. H. P. Nope asked the Minister of Food 
why there was a shortage of the rationed chocolate specially 
prepared for diabetics ——Dr. Eprra SuMMERSKILL replied : 
The supply of diabetic chocolate is limited by the availability 
of sorbitol which is an essential ingredient. I am afraid 
there is little prospect of obtaining additional supplies. 


Handicapped Children 


In answer to a question Mr. Georce ToMLinson, Minister 
of Education, stated that the numbers of children suffering 
from hearing defects and speech defects noted at medical 
inspections during 1948 were approximately 19,000 and 
20,000 respectively. 

Mr. F. W. Sxrynarp asked the Minister whether his 
regulations permitted local authorities, which could not at 
present provide sufficient places for mentally deficient or 
seriously retarded children, to reimburse parents who sent 
their children to private clinics and occupational centres.— 
Mr. Tomitnson replied: The Education Acts prohibit local 
education authorities from incurring expenditure on mentally 
defective children, that is to say children found to be ineduc- 
able, and they are therefore not concerned with the arrange- 
ments made for the care of such children in occupation centres 
or otherwise. For educationally subnormal children, with 
my approval, some use is made of independent schools and 
of home tuition in appropriate cases. The Acts permit 
parents to make their own provision for these children if it 
is satisfactory, but if the authority is asked to take financial 
responsibility it is for them to consider what educational 
provision is appropriate in the light of the available facilities. 


School Dental Service 


Mr. Puri Prratin asked the Minister what ratio he had 
laid down of school dentists to school-children, and how many 
more dentists would be needed to reach this ratio.— 
Mr. Tomutnson replied: For a complete service of dental 
inspection and treatment, it is estimated that a ratio of about 
1 dentist to 3000 children would probably be required. In 
January, 1949, the latest date for which figures are available, 
the number of school dentists employed by local authorities 
was equivalent to 868 whole-time officers. To give a ratio of 
1 dentist to 3000 children, an additional 975 would then have 
been required. Since then, there are indications that the 
number has seriously decreased. 


Epileptic Patients 


In answer to a question Mr. ARTHUR BLENKINSOP replied ; 
The number of persons in epileptic colonies in England and 
Wales at the end of October, 1949, was 2604. 


Hearing-aids 


Replying to a question Mr. BLENKuNSopP stated that, up to 
Nov. 5, 39,159 patients in England and Wales had been 
supplied with medresco aids, and the current average rate 
of issue was 1015 a week. Waiting-lists totalled about 86,000. 
The staffs of the distribution centres were being increased 
and new centres would be opened as soon as possible. 


Treatment of Leprosy 


Mr. G. C. Toucne asked the Minister of Health how long 
the St. Giles Home near Chelmsford had been used for the 
treatment of lepers, and whether during that period any 
eases had arisen of this disease being contracted by people 
in the neighbourhood.—Mr, BLENKINSOP replied: I under- 
stand that the home has been used for 35 years and that na 
cases of local infection with leprosy are known. 


Shortage of Staff in Tuberculosis Sanatoria 


Sir ERNEsT GRAHAM-LITTLE asked the Minister how many 
hospital beds for tuberculosis patients were unoccupied 
through lack of nurses ; and what measures he was proposing 
to take to make these beds available for tuberculosis patients 
in view of the rapidly rising mortality from tuberculosis.— 
Mr. Bevan replied: About 4400 beds in sanatoria and 
tuberculosis hospitals are at present unoccupied for lack of 
staff. Nursing staff in these institutions increased in the 
year ended June 30 by 774 full-time and 319 part-time, and 
in the same period 652 beds were re-opened. Apart from a 
few slight fluctuations, tuberculosis mortality in relation 
to population has steadily fallen for several years past, and 
touched a new low record last year. 
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In England Now 


A Running Commentary by Peripatetic Correspondents 


THE myopic Mr. Thurber has written an enchanting 
article about what he sees—or thinks he sees—when he 
has mislaid his spectacles. Being hard of hearin, has 
similar compensations for the patient if not for those 
around him. Thus, it is with pleasurable surprise that 
he learns from the B.B.C. that tomorrow’s weather will 
be funny or that he is about to listen to Vaughan- 
Williams’s ‘‘ Masque of Joad.’’ He has his disappoint- 
ments, of course, as when his wife tells him that she is 
thinking of biting Mary today, which would be obviously 
much more sensible than merely invitiag her to stay ; 
or when the rural postmistress over the telephone tells 
him that she can’t afford a piece of snoek, spurns his 
offer of financial assistance, and says that there is a call 
to Ford to see Mr. Stook. He may think his partner 
unduly modest when he overhears him telling the patient 
in the next room that any fool can cure the varicose 
ulcer, till he finds him writing a script for penicillin 
t 


ulle. 
* a * 


Three days out from England an American student, 
returning from an extensive and hectic European tour, 
complained of feeling seedy, and next morning there was 
slight weakness of his left, arm and a board-like feeling 
across his back—that is how it all began. 

His condition changed for the worse, and it seemed 
possible that from being a case in the medical diary he 
might become an entry in the ship’s log. <A senior 
physician returning to the States agreed that an iron-lung 
might be necessary, and after consultation with the 
captain and purser signals in code were made to the 
shipping company’s New York office. Regular bulletins 
followed, all help was promised, and news came through 
that the mechanical respirator and physician-operator 
requested were on their way. Not until we altered course 
towards Halifax to rendezvous with the coastguard cutter 
did the crew and passengers know what was afoot, and 
even then only by accident. ‘‘ I know your little game,” 
said the bo’sun as he passed in the alleyway. ‘‘ Heard it 
on me wireless from Halifax radio: ‘ Iron lung and 
physician-operator left New York by air for Halifax 
tonight. There they will transfer to the~“coastguard 
cutter Coos Bay, directed from patrol, about midnight. 
The cutter will contact R.M.S. Parthia about noon 
tomorrow.’’’ The hurricane that devastated Florida 
had just passed to the south’ard, and there was a roughish 
sea as the cutter’s skimmer came alongside next day. 
First the apparatus and then the personnel were hoisted 
aboard in the “ sling.’’ The transfer took three-quarters 
of an hour; it was quite a risky business. 

We had no ‘ Furmethide’ on board; so when the 
physician from the National Foundation for Infantile 
Paralysis thought the patient would need some he 
radioed for the drug to be flown to the ship. In a sur- 
prisingly short time the plane was circling overhead. 
We had altered course so as to steam head to wind, and 
four men manned the derrick-cranes, each bearing a long 
white pennant (in less nautical language, a piece of torn 
white sheeting) to act as a wind-sock. The pilot made 
his run-in. from over the stern at mast-height and the 
precious package was dropped amidships, but a strong 
wind caught the parachute and a direct hit became a 
near miss—the furmethide was in the drink! Then we 
hove-to and a volunteer boat’s crew was mustered from 
the watch-below. By this time the passengers who had 
seen the morning rendezvous with the coastguard cutter 
were gathering on deck and showing great interest in 
this latest feature of the ocean drama; but few, if any, 
appreciated the risk to the boat’s crew with such seas 
running. The position of parachute and package was 
marked on the grey-blue sea by a patch of brilliant 
yellowish-green fluorescence which the boat soon reached. 
The ’chute was waterlogged and had to be hauled like 
a big draught of fishes into the boat. They pulled back for 
an interminable procession of minutes, but at last they 
reached the safety of our lee where oil had been pumped 
on the waves from a hose through a low-placed scuttle. 
** Hoist away!’’ The boat was safely up, and crew and 


package were soon inboard. The package weighed 
35 Ib. : six ampoules of furmethide weighted with two 
bricks. 

In a ship one lives with one’s patients and gets to see 
some aspects of illness familiar to nurses but not usually 
apparent to a visiting physician. Our patient was of 
more than average intelligence, he was well aware of his 
condition, and he knew that his companion’s frenzied 
demand that heaven and earth be moved, that no 
expense be spared, that an iron-lung be flown out, &c., 
&c., had actually beast met and the iron-lung was beside 
him if he needed it ; he was unlikely to need it now, for 
there was no dyspnoea, and yet until the sedatives were 
increased the fear of dying in his sleep was dominant— 
damnably so. On the sixth day this fear seemed to leave 
him and he enjoyed being the centre of an ‘ ocean 
drama.’’ Afloat he was our chief concern, rather like an 
only child; I’m certain he felt this when he became a 
member of the large polio-family at the highly efficient 
special unit in the New York Hospital (they even have 
an E.N.T. houseman on duty for emergency tracheotomies 
in iron-lung cases!) After being the almost perfect 
patient, he started grumbling about having to fit himself 
into the schedule of hours and treatments, like a garment 
in the making on a factory conveyor-belt. 

When we docked not only a Scully-Walton (ambulance) 
but a Hollywood magnum of photographers, reporters, 
and newsreel and television cameramen awaited us. Our 
guarantee of full codperation and a _press-conference 
secured us a calm landing. And did the boys “ go to 
town’! We hit the headlines big. But the front-page 
scoop photograph was the gangway-shot taken by a 
coastguard from a nearby cabin port-hole. 

* The postscript came from the return trip. Steward to 
passenger in the dining-saloon: ‘‘ No, Madam, the 
iron-lung did not hit the ship. If the R.A.F. had delivered 
it we would certainly have been sunk.” qe : 

ok * 

Before going down to the surgery I built up the fire and 
put the guard in front of it: of that I am quit> certain. 
Nor was I smoking at the time. Ten minutes later my 
housekeeper, attracted by a smell of smoke, entered 
the drawing-room to find the rug and carpet both 
smouldering and the ancient chintz cover on the hassock 
in like case. Successfully and secundum artem she 
dealt with the fire. ‘‘ But,’? she informed me on m 
return, your book’s ruined.’ ‘‘ What book?” 
inquired. ‘‘I dunno what book. ’Twas on the ’assick 
and ’tis ruined.”’ I looked at the book and my heart 
sank. It was THE Lancet for Nov. 26 containing one 
of my own contributions. Feverishly I turned the 
charred pages and found, to my intense relief, that 
I.E.N., though as full of dry humour as ever, had 


survived the blaze. 
* 


This is the tale of Willie Squeers, 

Who’d been at ‘‘ Restham ”’ twenty years 
With one Idea fixed in his head—- 

That all this time he had been dead. 


The Doctor, honestly no doubt, 

Tried hard to root this notion out : 

“ Surely,”’ he asked, ‘‘ the Dead can’t bleed ? ”’ 
And Willie readily agreed. 


** If on your finger, then, I made 
A little snick with scalpel blade, 
Although it possibly might hurt, 
Should we expect the blood to spurt ? ”’ 


“* Of course not,’’ Willie said, ‘‘ I’m dry 
As dust, or dehydrated pie.”’ 

But when they put it to the test, 

Poor Willie bled like all the rest. 


T’m wrong,” he cried, “‘ for years on end 
I must have been right round the bend ; 
But now, from all delusion freed, 

At last I know: dead men DO bleed.’’ 
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Letters to the Editor 


CONTROL OF TUBERCULOSIS 


Sir,—Many facets of this national problem are now 
coming under review, and such revision should be 
helpful. We are concerned to notice one retrograde 
proposal: the suggestion has been advanced that the 
chest-clinic physician should have personal control of 
patients under treatment in the sanatorium, as well as 
at the clinic. The sanatorium physician would thus be 
displaced, and daily charge of patients would be given to 
juniors, controlled by the occasional visit of a busy clinic 
physician. We feel that this policy can only endanger 
the good treatment of the tuberculous patient, leading 
finally to more delay in obtaining treatment of those 
yet to be diagnosed. 

Tuberculosis sanatoria, except for certain small 
establishments, are more properly designated tuberculosis 
hospitals, for such a term conveys more clearly the 
present position of such institutions as major therapeutic 
agents. Modern tredtment means much more than the 
old simple convalescent régime, as most people know; 
it has become an intensive process, calling specialised 
teams of physicians, surgeons, pathologists, and nurses. 
Patients have to spend much of their stay in bed; and 
the stay is of necessity long, lasting on average at 
least six months. Recent contributors have shown how 
effectively a certain proportion of patients can be treated 
under home conditions, and are being so treated. Such 
policies, together with advances in therapeutics which 
have brought many more patients into the “ treatable ” 
category, have inevitably tended to lengthen somewhat 
the stay of patients, but this has been controlled by 
diminishing the period of treatment in the institution 
when the patient has become ambulant. Nearly all 
tuberculosis hospitals have less than 20% of patients 
up for more than a few hours each day, though nursing 
shortage has prevented the full exploitation of bed rest, 
and most hospitals have perforce reduced their standard 
of medical treatment in this respect. 

In addition to these important therapeutic functions, 
such hospitals have the duties of training potential 
specialists in the field of tuberculosis, and of postgraduate 
and undergraduate teaching. Further, they must con- 
stantly seek to advance medical and surgical practice in 
the specialty, and in many aspects this can only be 
done effectively by the study of sufficient numbers of 
patients treated in hospital. 

These complex and integrated tasks can only be 
carried out by those who have the opportunity to keep 
largely to this work: they cannot be done by hurried 
visits from doctors who have heavy commitments in the 
clinics. To administer and practise in a clinic serving 
a population of 200,000 people is a large task, even with 
adequate assistance. Such a clinic has vitally important 
work in the environmental and the preventive spheres, 
and in the detection and the supervision of tuberculous 
persons and their contacts. Dr. F, R. G. Heaf, in his 
presidential address to the British Tuberculosis Associa- 
tion, has recently emphasised the range and importance 
of these tasks. It would be a mistake if these were left 
imperfectly done for the sake of undue concentration on 
bedside treatment of hospital patients, which is already 
more effectively performed by the sanatorium-hospital 
teams. 

The tuberculosis hospital, in carrying out the work 
described above, becomes a unity which must not be 
broken. The morale and corporate spirit of such a 
hospital is a vital matter for the welfare of patients 
who have to stay so long, and we are convinced that 
the power and efficiency of the hospital would suffer 
most seriously if the skilled teams of medical staff were 
exchanged for large numbers of visiting clinic physicians, 


each in charge of a few beds. Nurses and clerical adminis- 
trative officers would have their work considerably 
increased and hampered by this multiplicity of visiting 
staff. 

Clinic physicians generally have beds under their 
charge in a local hospital, and such beds are a necessary 
feature of clinic work. There may also be advantage in 
linking a sanatorium with a local clinic, but in this 
event the area managed should be kept small and the 
clinic would in effect be an outpatient department of 
the hospital. These are exceptions to the subject under 
discussion, which concerns the larger sanatorium-hospitals 
and large urban clinic areas. 

Sanatorium staff are equally concerned with their 
colleagues in the clinics at the longer waiting period 
experienced by many patients. As already indicated 
this is in part due to the very advances in treatment 
which are doing so much to improve the outlook for the 
individual patient. Another important cause is the 
continued shortage of nursing staff, who are already 
under great pressure of work. Mutual consultation in 
solving these and other problems should be a constant 
practice, but let us not impair the vitally important 
work of either branch of, tuberculosis control. 


Bedfordshire Sanatorium. W. E. MASHITER. 


A. G. HounsLow 


Clare Hall Hospital. F. A. H. Stwmonps. 


Colindale Hospital. W. E. SNELL. 
L. E. Houcuton 
Harefield Hospital. K. R. StoKeEs. 
W.S. Fow.er 
Pinewood Hospital. J.J. McCann. 


Sir,—May I reply to some of the comments on my 
letter of Oct. 8? While, as a sanatorium physician, I 
naturally agree with Dr. Temple Clive’s cautious attitude 
towards collapse treatment (Oct. 22), I feel that the frank 
dismissal of any alternative to the conventional long- 
continued sanatorium treatment by him and by Dr. Pugh 
(Nov. 12) does not contribute towards the solution of 
the problem involved. On the other hand I feel very 
strongly that, whatever are the merits and demerits of 
domiciliary treatment with collapse and with strepto- 
mycin, the growing enthusiasm for so desperate an emer- 
gency measure should not result in acceptance of its 
perpetuation as Dr. Heller’s letter (Nov. 5) seems to imply. 

Dr. Tattersall in his paper on Home Treatment of 
Pulmonary Tuberculosis (Nov. 19), though giving domi- 
ciliary collapse treatment its place in an over-all plan, 


quite rightly deplores the tendency to retain patients in , 


sanatoria for many months, and Dr. Sita-Lumsden in 
his most valuable contribution (Nov. 26) pronounces 
that ‘the only possible solution of the present bed 
shortage is the acceptance by sanatorium physicians of 
a shorter stay for their patients.’ If, as he suggests, 
more patients were isolated at home by the provision of 
open-air shelters, and if Dr. Rozner’s timely suggestion 
(Nov. 26) to utilise the idle beds of isolation hospitals for 
the care of the chronic incurable infectious cases were 
taken up by the authorities, an appreciable contribution 
to the “ control of tuberculosis’? would be made. At 
the same time a great many precious sanatorium beds 
could be set free for the treatable cases. 

No doubt Dr. Pugh hits the nail on the head with his 
eight points. However, his point “ efficient means of 
diagnosis at the chest clinic ”’—to which I should like to 
add ‘“‘ and adequate facilities for modern treatment ”— 
touches a sore point in our tuberculosis service. The 
necessary decentralisation of the service, with greater 
emphasis on the chest clinics, is, I am afraid, ham- 
pered by the sorry fact that there are not nearly enough 
properly equipped chest clinics within easy reach of the 


patients’ homes. It is unrealistic to expect the great - 


number of obsolete dispensaries—very aptly described 
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as “strategically placed visiting stations’’4—to be 
replaced in the near future by modern chest clinics. 
From a more realistic and practical point of view, there- 
fore, I suggested for the time being the employment of 
mobile chest clinics? at plaees where the essential 
facilities are lacking. With such facilities—whether 
stationary or mobile—an appreciable number of sana- 
torium patients, if properly selected, could be returned 
much more quickly to the chest physician’s care without 
serious harm. Such a practice would soon release the 
beds so badly needed for early admissions in order to 
start ‘“‘ active treatment” (including streptomycin) in 
the sanatorium rather than in the patient’s home. 


As an alternative to the present unworkable system of 
long-term sanatorium treatment for the few and too long a 
waiting period for the many, such a scheme is preferable, 
I believe, to the courageous but undesirable expedient 
of domiciliary collapse and/or domiciliary streptomy- 
cin treatment. I would gladly welcome any constructive 
criticism of the scheme which I have described in more 
detail in the British Journal of Tuberculosis (April, 1949). 


Holywood Hall Sanatorium, 


Wolsingham, Co. Durham. E. G. W. HorrstaeEpt. 


B.C.G. VACCINATION 


Sir,—I should like to thank those who have accepted 
my incursion ® into the subject of human tuberculosis 
in such a generous spirit. May I reply to two 
letters ? 


Discussing the work of Ferguson and Simes, Prof. 
Bradford Hill (Oct. 15) asks why, ‘with the careful 
method of allocation laid down, should 35 control infants 
and only 2 vaccinated come into the groups watched for 
13-15 years ? Why, reversing the situation, should there 
be 39 vaccinated against 2 controls watched for 12-13 
years ?”’ The answer is, perhaps, that the trial began, 
14 years before the paper was written, as a result of 
observations on largely unvaccinated children. The 
authors doubtless wanted to include these observations, 
so in order to make the numbers equal they had to 
vaccinate an excess of children in the second two-year 
period. The more precise standards were then laid down, 
and in writing their report the authors overlooked the 
fact that 12-14 years previously they had not adhered to 
these criteria. Professor Hill complains that in subsequent 
years the groups were not always the same size; yet the 
“careful method of allocation laid down” was: “ All 
children born into the families of Group A were vaccinated 
in one year, while all children born into families of Group 
B in the same year were taken as controls. In the 
following year this situation would be reversed and so 
on throughout the duration of the study.” Perhaps 
the unfortunate investigators were not able to exert 
adequate statistical control over the number of children 
born into two groups of Red Indian families in successive 
years. Yet what do these gross (Professor Hill’s jtalics) 
differences amount to ? In the first two two-year periods 
there was a large difference in the number of control 
and vaccinated children, but this involved only 112 out of 
609 children. But there is little reason to believe that the 
results on these children were worthless, and Professor 
Hill fails to mention that 73% of all the vaccinated and 
control children lived in the same families. The remaining 
27% came from families that had either all vaccinated 
or all control children. 


He next discusses Ferguson and Simes’s data on the 
environment. In the first place it should be pointed 
out that even if these data are wrong they in no way 
affect the validity of the trial; they are merely included 


1, Ridehalgh, F., Aspin, J. N.A.P.7. Bull. April, 1949. 


2. Information about technical details, price, and delivery of the 
Mobile Chest Clinic can be obtained from Messrs. Hill Bros. 
(Hull) Ltd., 27, Park Street, Hull. 

3. Francis, J. ‘Lancet, Sept. 24, p. 549. 


to provide a background to the study. After quoting 
table 11 of Ferguson and Simes he writes : 

‘These figures are said to reveal ‘the infection rate 
among the controls using only those controls that had 
adequate tuberculin information. We may waive the 
point (to which incidentally no attention is paid) whether 
these cases are a representative sample of all the controls. 
For the main issue is, how do the authors come at all by 
157 controls observed year by year for 15 years? There 
és no such group in their control data—indeed only 37 have 
been followed for mofe than 12 years.”’ 

Here Professor Hill is, I think, quite right: it seemed 
clear to me when reading the article that these 157 
children were another group altogether, whose tuberculin 
reactions were studied, and the information was included 
for general interest. _ It was, of course, strictly incorrect 
to call them ‘ controls”’; but it is really going rather 
far to suggest that two authors would get confused 
between 157 controls observed for 15 years and 37 
controls observed for 12 years. It may just be men- . 
tioned that the favourable results were obtained without 
isolation of the vaccinated children. 

It is perhaps natural that the impression left by my 

article should be that a controlled trial is unnecessary ; 
but in the summary I said that ‘ what is required is 
not so much an ‘ adequate trial’ of B.c.G., as a campaign 
which will begin a new ‘ sanitary revolution ’ and control 
of the last of the great zymotic diseases in Great Britain.” 
I think this is true, and it seems doubtful whether one 
is justified in carrying out a controlled trial on children 
er adolescents specially exposed to infection. On the 
other hand, everyone interested in tuberculosis will 
endorse Dr. Young’s"plea (Dec. 3) for a more intensive 
study of the whole subject of resistance to\twberculous 
infection, and there seems no doubt that an extensive 
controlled trial of B.c.G. should be carried out on a section 
of the general population—i.e., those persons, not known 
to be exposed to special risk. During this period improved 
methods of producing and standardising vaccine should 
also be studied: the Scandinavians improved on the 
original methods of producing and standardising the 
vaccine, and I understand that important new improve- 
ments in potency, and uniformity of production, are 
being made in America. 

As Dr. Young says, the experiments of Watson and 
those of Young and Paterson 4 show that the resistance 
of vaccinated cattle may ultimately be lower than that 
of controls; but the differences in the pathology of 
human and bovine tuberculosis > make it appear unlikely 
that one can transfer data about events in the “ post- 
primary” stage of infection from one species to the 
other. Dr. Young states that “ while it is: true that 
man has a greater capacity than the lower animals for 
developing a lasting immunity when exposed to infection 
with virulent. bacilli, his reactions to vaccination with 
an avirulent strain must be similar to those of the lower 
animals.”’ I know of no evidence to support the last part 
of this statement, and it seems rather illogical. 

The difficulty of this whole subject of active immuni- 
sation to tuberculosis can be illustrated by a quotation 
from Pinner and Kasper ® : 

“* Since under well-controlled experimental conditions it 
was shown that reinfection, frequently repeated (at different 
intervals), may either enhance or depress immunity, 
it seems hardly justified to postulate that the same 
mechanism should, under the more complex conditions of 
human life, act always one way, in other words, that 
repeated infections should cause the more malignant forms 
of tuberculosis in the Negro ” (p. 487). ; 
It is known that tuberculous infection does occur in 

vaccinated persons (just as reinfection occurs in persons 
with a “ healed ”’ primary complex) and this infection 


4. Young, ‘Paterson, Hyg., Camb. 1949, 47, 39. 

5. Francis, J. Bovine Tuberculosis, including a Cottrast with 
Human Tuberculosis. London, 1947. 

6. Pinner, M., Kasper, J. A. Amer. Rev. Tuberc. 1932, 26, 463. 
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has a greater tendency to form a healed primary complex 
than in unvaccinated persons. Unless one assumes that 
it is desirable to have active tuberculosis in order to 
be exposed to as much antigen as possible, it seems 
unreasonable to believe that, under the ‘‘ complex 
conditions of human life,” the healed primary complex 
in a person vaccinated with B.c.G. is not as often beneficial 
as the healed primary complex in an unvaccinated person. 
At the very least it seems preferable to active disease 
or death. Pagel and his colleagues 7 have summarised the 
position admirably : 

““There is now ample evidence to prove that at least 
one reliable, safe, and sufficiently successful agent conferring 
partial immunity (against tuberculosis) exists. . . . It is 
essential to be clear as to wherein the efficacy of B.c.G. 
lies. Its specific value lies in the protection it confers 
against the risks attendant upon primary infection acquired 
in the ordinary uncontrolled manner. The main fall in 
incidence of tuberculous morbidity takes place therefore 
in such illnesses as are consequent upon primary infection— 
namely, hilar adenitis, epituberculosis, erythema nodosum, 
pleural effusion, tuberculous meningitis, and generalised 
miliary tuberculosis. As regards phthisis B.c.¢. does not 
confer immunity directly as the vaccinated individual is 
merely transposed from the tuberculin-negative to the 
tuberculin-positive group and probably enjoys no more 
immunity than the person who acquired his primary 
infection in the ordinary way. It is possible, however, 
that in the case of tuberculin-negative adolescents and 
young adults (in whom phthisis may rapidly follow the 
primary infection), B.c.c., by helping to minimize the 
effects of the initial infection, thereby indirectly contributes 
towards preventing the development of phthisis at a 
relatively early date ’’ (pp. 678 and 680). 

Dr. Neville Irvine came to a similar conclusion after 
a detailed study of all the evidence.*® 

As Dr. Young points out, the effect on phthisis in 
middle or old age can be ascertained only by the large- 
scale use of the vaccine under controlled conditions for 
many years; but this does not mean that the groups 
of tuberculin-negative persons should be exposed to 
special risks of infection for many years. It may be 
noted that Young and Paterson * advocate vaccination 
of cattle, despite the known fact that it may sometimes 
lead to an eventual reduction of resistance. 

Clearly there are many problems to solve before we 
understand all the mechanism of resistance to tuberculous 
infection ; but no-one has questioned my conclusion ® 
that the evidence supporting the value of B.c.G. is 
better than the evidence supporting the value of any 
other immunological procedure used in man. Even, 
therefore, if vaccination did lead to an increased 
susceptibility many years later (and there is very little 
evidence to support this view), most people might be 
inclined to use the vaccine, because there is a natural 
human tendency to postpone death and other unpleasant 
events for as long as possible. In any case, one hopes 
that with the help of B.c.G. the degree of exposure to 
infection will be reduced during the next 20, 30, or 40 
years. 


Bramhall, Cheshire. JOHN FRANCIS. 


CHILDREN REFERRED TO THE PSYCHIATRIST 


Str,—May I, as a psychiatrist, put in a plea for a more 
balanced attitude towards those childish conditions which 
depend on both physical and mental factors combined 
in varying proportions ? Nocturnal enuresis, stammer, 
and academic failure due to specific learning difficulty 
are common examples of these. And they are so often 
refeyred to the psychiatrist with the comment ‘I can 
find no physical cause... .” And the psychiatrist 
is not always without blame: ‘These are always 
psychological in origin.” 


7. Pagel, W. in Kayne, Pagel, and O’Shaughnessy’s Pulmonary 
Tuberculosis. London, 1948. 

8. Irvine, K. N. B.C.G. Vaccination in Theory and Practice. 
Oxford, 1949. 


Enuresis may start in over-meticulous toilet training, 
linked with parental anxiety, but its persistence usually 
depends on the gradual development of a decreased 
bladder capacity. The voiding reflex acts before sufficient 
tension exists to arouse a definite sensory impulse ; 
so, in sleep, it can occur without waking the patient. 
Stammer often depends on confused lateral cerebral 
dominance, which may show itself also in crossed 
laterality of hand and eye. School failure, in intelligent 
children, due to backwardness in the basic subjects, 
usually stigmatised as laziness, inattention, or lack of 
effort, is commonly the result of crossed laterality. 

Though the basis of these troubles is so often physical, 
by the time the child is brought for advice the condition 
is usually vastly complicated, and fixed, by secondary 
psychological disturbances in both the child and the 
parents. And the sufferers are often children of nervous 
temperament to begin with. 

Treatment, to be effective, must take all these factors 
into consideration. A one-sided approach is seldom 
satisfactory, and is responsible for much of the confusion 
of thought and pessimism that surrounds these ailments. 

London, W.1. WILLIAM Moopie. 


OBSTETRICAL BRAINS TRUST 


Smr,—In your report (Nov. 26) of the obstetrical 
brains trust, I read that Miss Josephine Barnes answered 
to the question ovulation occur before 
puberty ?”’ 

Is it not true that, though for convenience we usually 
regard the first menstruation as the onset of puberty, 
this is only because of the difficulty of determining 
when ovulation first occurs ? And it is this first ovulation 
which marks the exact beginning of puberty. In this 
case, however, the question presupposes the knowledge 
that ovulation has occurred, so that this difficulty does 
not exist and the patient has therefore entered puberty. 

My interest in this subject arises from a study I am 
making of sexual precocity and the need for keeping to 
the definition of spermatogenesis in the male and ovula- 
tion in the female as evidence of puberty. A granulosa- 
cell tumour of the ovary in a child will cause menstruation 
but not ovulation, and therefore, although it produces 
sexual precocity, it has not produced precocious puberty. 

The capital for Sick Children, Hueu 

rea 


rmond Street, 
London, W.C.1. 


CHLOROMYCETIN AND SULPHADIAZINE IN 
TYPHOID FEVER 


Sir,—I should like to report the following case of 
typhoid fever treated with ‘ Chloromycetin’ and sulpha- 
diazine. 

A girl, aged 9 years, had complained for a week of headache, 
general malaise, and feverishness, especially in the afternoons. 
She was constipated. On examination, on Oct. 25, the 
temperature was 40°C, and the pulse-rate 120 per min. 
The tengue was dry and furred, the abdomen tympanitic, 
and the spleen enlarged three finger-breadths below the 
costal margin. There was no rash on the abdominal wall. 
Two days later the blood Widal reaction was positive 1 in 200. 

On the evening of Nov. 1, the temperature was still 40°C ; 
and sulphadiazine 2 g. daily was started. At 6 a.m. the 
next day chloromycetin was started 2-hourly in amounts 
of 1 g. for the first three doses and 0-25 g. subsequently. 
That day she vomited twice; at 6 P.M. the temperature was 
37-3°C, but the patient was still toxic. On Nov. 3 the tempera- 
ture in the morning was 36-5°C, and in the evening 36-7°C ; 
the general condition was slightly better, but the patient 
vomited several times. Both drugs were stopped and the 
vomiting ceased. 

On the evening of Nov. 5—i.e., after a rest of 48 hours— 
the temperature was 37-5°C, and chloromycetin was restarted 
in doses of 0-25 g. 4-hourly together with 2 g. of sulphadiazine 
daily for another 48 hours, at the end of which the temperature 
was normal and the general condition much better. The 
total amount of chloromycetin given was 9 g. and of 
sulphadiazine 10 g. Hitherto there has been no relapse. 
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The end of the fever by erisis within 12 hours of 
starting treatment was very striking. I can only 
explain this result by the effect of adding sulphadiazine 
to chloromycetin.1 


Amman-Jordan. 


THE HEALTH OF NURSES IN HOSPITAL 


Str,—The value of Dr. Court’s article—and it has 
much—will be measured by the efforts made in future 
to guard the nurse’s health. 

The Prophit Tuberculosis Survey showed that of the 
five. groups investigated the incidence of tuberculosis 
was in the following descending order: (1) contacts 
with open infection; (2) nurses in general hospitals 
taking all classes of patients ; (3) nurses in acute general 
hospitals; (4) medical students; and (5) controls. 
This evidence in itself is a serious reflection on the 
training and care of nurses. The infectious nature of the 
disease and the means by which it is spread are known. 
Hospitals are specially designed to assist in cure and have 
the facilities to seclude infectious disease : even typhoid 
can be nursed in a general ward. Yet, even in a teaching 
hospital, we see the blame for infection of nurses focused 
on the “ symptomless ”’ patients—or rather on undetected 
cases of active tuberculosis being treated for something 
else in the general wards. 

Nurses in training today are receiving lectures, and 
are expected to answer examination questions, on subjects 
far beyond the requirements of their duties; yet 
apparently the vital training on how to take care of 
themselves against infection from any patient is sadly 
neglected. 

But is the doctor right in blaming the hospital? It 
is a serious matter to do so, for if the nurse is so infected, 
is it not our duty to see that she receives the very heavy 
compensation she might reasonably claim, as in other 
dangerous occupations? In the acute general hospital 
the incidence of open tuberculosis among patients is 
presumably only that of the community outside ; but 
the chances of infection of nurses outside the hospital 
are surely much greater than in the wards, for our public 
conveyances and public meeting houses contain a higher 
concentration of people than the wards: such places 
are seriously lacking in cleanliness and sanitary pre- 
cautions, and the peopie in them are untrained and 
careless. Further I think it might be shown that 
nursing tends to attract young girls who have an unusual 
susceptibility. 

Though the hospital may reasonably be exonerated 
from blame if its cleanliness, ventilation, design, and 
capacity are adequate, and its nurses are properly taught 
how to avoid infection from any patient (whether known 
to be infected or not) it cannot escape blame if it fails 
to give the nurse proper treatment when she is found 
to be infected. Though there is much hypocritical 
adoration of the value of radiography in the detection of 
““symptomless ’’ active tuberculosis, from time to, time 
we find evidence that the serial radiographs showing 
active progressive disease are ignored : the nurse’s record 
carries the entry “‘ Still has no symptoms, and is still 
on duty.” There she remains until she goes home on 
holiday, where her parents and the family doctor make 
the obvious diagnosis. The case-histories cited in the 
Prophit report are illuminating in this respect.. The 
Prophit scholars also found that of a group of 31 nurses 
11 had definite symptoms which they had not reported. 
What standard of training is that ? 

Nurses have the closest and longest contact of anyone 
in the hospital with emergency patients who are usually 
too ill to be sent for X-ray examination, as well as with 
less seriously ill patients who, unknown to the doctors, 
have active pulmonary tuberculosis. It is no credit 
to the hospitals to admit such active cases in ignorance 


M. Razzaz. 


1. El Borolossy, A. W., Buttle, G. A. H. Lancet, Sept. 24, 559. 


of their condition ; and until we have better security 
for nurses I believe it is unjustifiable to admit, know- 
ingly, patients with open tuberculosis to a general 
hospital, even for teaching purposes. It would obviously 
be to the patient’s advantage for his doctors to know 
that he had active tuberculosis, for this should check 
rather than incite active surgical treatment. (The 
‘““simple”’ scraping of a localised bone focus, in one such 
patient, was followed within a few weeks by death from 
tuberculous meningiti 

Professor Stammers states that “some would argue 
that these could be discovered by routine sputum tests 
instead of by routine radiological examinations, but 
this would throw an insupportable extra burden on the 
laboratories” and concludes “the only solution to this 
problem is routine X-ray examination of all admissions 
and for economy this should be with the miniature 
apparatus.” He might not have been so dogmatic had 
he known more of the processes and expenses involved. 
He goes on to say: “‘ And those who maintain that such 
a lesion should be recognised in a surgical ward solely 
by routine clinical examination flatter their surgical 
colleagues, perhaps because their own line of work no 
longer puts them to such a test.’’ For myself, I would 
not even think of such flattery, for on the request forms 
for X-ray examination I usually see “ routine” or “‘ A.P. 
chest” and no sign at all that any clinical examination 
has been made. In support of the value of a sound 
clinical examination I may say I still find minimal 
radiographic evidence of tuberculosis in patients referred 
by general practitioners whose examinations have led 
them to suspect the disease. The carelessness some- 
times exhibited in h6spital is in contrast. with this. 
To a request form bearing the message ‘“ X\ray chest. 
? lungs touched,” I was prompted—by a Yadiograph 
showing extensive tuberculosis throughout both lungs 
with many cavities in both—to return the full. report 
** Not ’arf.”’ 

Birmingham. 


THE FUNCTION OF GASTRIC UREASE 


Str,—We have been prompted to write this letter by 
recent references to the composition of gastric juice ! and 
to the significance of hyperchlorhydria as a possible 
precursor of a later ulcer dyspepsia * in connexion with 
the paper of Doll, Avery Jones, and Maclagan.* 

The gastric juice has no constant composition apart 
probably from the primary acidity of the hydrochloric 
acid in it. In considering the pathogenesis of peptic 
ulcer insufficient attention has been given to the body’s 
mechanisms for the neutralisation of acid and, above all, 
to the mechanisms which protect the mucosa from 
acid-pepsin digestion. 

For this reason we feel justified in drawing attention to 
an important enzyme system which is present in the 
mucosa and can obviously act as a source of alkali both 
for local defence of the mucosa and for neutralisation of 
acid as well. This is urease, which acts in a highly 
specific fashion upon urea, breaking it down to ammonia 
and carbon dioxide. Ammonia was first recognised in 
the gastric juice by Bidder and Schmidt * as long ago as 
1852, and its probable origin from the hydrolysis of urea 
by urease was first shown by Luck and Seth in 1925.° 
Linderstrom-Lang and his collaborators ® demonstrated 
by a histochemical technique the distribution of urease 
in the mucosa. It should be noted that the ferment is 
present in fairly high concentration in the pyloric region 
of the stomach, where there are no parietal cells, as well 
as in the fundus, and also that it is present, in much 


JAMES F. BRAILSFORD. 


. Annotation, Lancet, Oct. 8, p. 662. 
. Leading article, Ibid, Nov. 26, p. 997. 
Doll, R., Avery Jones, F., Maclagan, N. F. 


1 

2 

3. Ibid, p. 984. 
4. Bidder, F. H., Schmidt, C. 

5 

6 


Die Verdauungssdfte und der 
Stoffwechsel. Leipzig, 1852. 
. Luck, J. M., Seth, T. N. Biochem. J. 1925, 19, 357. 
Linderstrom-Lang, K., Ohlsen, A. 8S. Enzymologia, 1936, 1, 92. 
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have speculated on the function of this enzyme, but no 
precise experiments have been reported. 

Over the past few years we have been working on 
this problem and certain major conclusions have been 
reached : 


1. Urease is always present in the gastric mucosa, though in 
varying concentrations depending upon the species examined. 
Previously this has not been generally accepted, but it is 
certain that from the frog up to man the stomach always 
contains some urea-splitting ferment. It is present in some- 
what higher concentrations in the fundus than in the pylorus, 
but the difference between these two parts of the stomach is 
not so great as between the pylorus and the duodenum. The 
concentration of the enzyme can be increased by putting the 
experimental animal on a high-protein diet or by the paren- 
teral administration of ‘ Urogastrone,’ and by other methods.’ 
In man the ferment is present in moderately high concentra- 
tion—approximately the same as in the cat or dog, the two 
animals with the highest concentration observed. The ferment 
present was quite enough to neutralise large amounts of acid, 
and in the case of one cat could form enough ammonia to 
neutralise 50 ml. of N/10 acid per hour—far more acid than 
is usually secreted by that animal in this time. In man, 
owing to the obvious impossibility of obtaining suitable 
specimens, we never have been able to obtain complete quanti- 
tative studies ; but, in the parts studied, the concentration 
of the ferment is of the same range in man as in the cat. 

2. Oral administration of urea lowers gastric histamine 
response in both normal subjects and sufferers from peptic 
ulcer.* The percentage depression of the response is constantly 
greater in normal individuals and in gastric-ulcer cases than 
in the duodenal-ulcer subject. Recently we have, in a few 
subjects, administered the urea intravenously in the form of 
5% solution in normal saline. The depression of the histamine 
response has been quite dramatic. 

3. Large doses of orally administered urea have been 
successfully used by us in a series of about 50 cases of peptic 
ulcer (gastric, duodenal, and anastomotic). The results have 
in general been satisfactory and on occasion remarkable.® 

4. In a limited number of operatively removed specimens of 
peptic ulcer we have found a definite amount (not always small) 
of urease on the very surface of the ulcer. We are obtaining 
successful preliminary results with a modification of Sen’s }° 
histochemical technique for the study of urease distribution 
in the mucosa. It is hoped to use this in studying suitable 
pathological material. Urease may be present on the ulcer 
surface primarily to prevent extension of the ulcer. It is too 
early to speculate further. 

5. The achlorhydria usually found in the uremic patient 
may be due to the large amounts of ammonia (as high as 
50-60 mg. per 100 ml. of gastric juice) set free in the stomach. 
The uremia of a gastro-intestinal hemorrhage is often asso- 
ciated with improvement of the symptoms and signs of peptic 
ulcer ; and this may, we suggest, be due to a similar response. 


There is good reason to believe that urease is very 
important in the protection of the mucosa against acid 
pepsin. It may not be the only mechanism, but it is, we 
think, an important one. Its especially high concentration 
in the neighbourhood of the active oxyntic cells is far 
more likely to be concerned with protection of the mucosa 
against the nascent hydrochloric acid than with secretion 
of the acid itself as Glick '' has apparently suggested. 
If it were important in the mechanism of acid formation, 
why should it be present where no acid is formed, as in 
the pyloric region or even the duodenum ; and, above all, 
why should administration of its substrate, urea, greatly 
lower the amount of acid formed ? For the neutralisation 
of gastric acidity this mechanism is clearly of much 
significance. It is interesting that the increased base 
produced will in turn be removed by the liver and the 
total acid-alkali balance remain undisturbed. Apart 
from such a mechanism dealing with the extra base, for 
each equivalent of H ions secreted an equivalent of 

7. FitzGerald, O. Nature, Lond. 1946, 158, 305. 
8. FitzGerald, Sa Murphy, P. Ibid, 1948, 162, 896. 
9. FitzGerald, Murphy, P. Irish J. med. Sci. (in the press). 


10. Sen, P. B. J. med, Res. 18, 79. 
11. Glick, D., quoted by Hollander, F. Science, 1949, 110, 57. 


alkali appears the 12 The nature of 
this process is discussed by Conway in a “‘ redox ” theory 
of gastric production ?* which incorporates and extends 
the previous organic-acid theory.!* 

The normal exposure of the gastric mucosa to acid 
pepsin must be met by a normal resistance. Breakdown 
of this resistance, even in the presence of a normal or 
less than normal concentration of acid, may lead to a 
gastric ulcer. It is highly probable that the exact etiology 
of a duodenal ulcer is different and depends more upon 
excessive attack than decreased resistance. 

We wish to acknowledge, with thanks, the continued help 
received from the Medical Research Council of Ireland. 
OLIVER FitzGERALD 
Puitie MurPHy. 


St. Vincent’s Hospital and 
University College, Dublin. 


CURARE AND PRECIPITATE LABOUR 


Sir,—The letter from Dr. Rollason in your issue of 
Nov. 19 raises an important issue. 

It is suggested that the use of curare for an emergency 
appendicectomy in a patient in her last month of 
pregnancy helped to precipitate labour and was a 
contributory factor in the birth of a stillborn infant. 
The evidence adduced iss by no means convincing since 
the action of one intravenous injection of curare is not 
maintained for more than an hour and the foetal heart 
in this case was regarded as being normal and regular 
at least 40 minutes after the injection in question. The 
evidence suggests that foetal distress did not arise until 
2-3 hours afterwards. 

It is well known that peritonitis from any cause will 
produce a strongly acting uterus which may amount 
to a tonic contraction, and in my opinion it is probable 
that the infective process both initiated labour and 
produced the high tone of the uterus. I do not agree 
that curare by itself will produce strong contraction of 
uterine muscle, since hemorrhage experienced during 
cesarean section under curare is considerably more than 
when either a local or a spinal anesthetic is employed. 

I hope that any further cases in which fetal distress 
might be attributed to the use of curare will be published 
in order that the safety of this excellent anesthetic agent 
may be correctly judged. 

Birmingham. W. G. MILLs. 


DEOXYCORTONE ACETATE AND ASCORBIC ACID 
IN RHEUMATOID ARTHRITIS 


Sir,—The preliminary report (Nov. 26) by Lewin and 
Wassén claiming rapid and astounding improvement 
in rheumatic patients following the combined administra- 
tion of deoxycortone acetate (Doca) and ascorbic acid, 
has naturally aroused great interest. 

During the past year we have been studying methods 
of measuring joint tenderness, the power of grip, joint 
circulation, and other physiological data which may be 
closely related to the rheumatic process, with a view to 
assessing the potency of anti-rheumatic remedies. At 
present we have in our wards a number of patients 
suffering from rheumatoid arthritis in whom these 
factors have been followed closely over periods of several 
weeks. 6 cases in whom the rheumatic condition was 
judged to be stable were given a combined injection of 
Doca and ascorbie acid as described by the Swedish 
authors, and the results were observed closely during 
the following two hours and subsequently. 

Of these 6 patients 1 claimed relief of pain, 2 stated 
that their pains were worse, and the remaining 3 noted 
no difference. The patient who was subjectively 
improved also showed a very slight decrease in joint 
tenderness and a slight increase in the power of grip. 
12. Hanke, M. E. Ibid, ag 85, 

13. Conway, E. J. Irish J. med. Sel. "1949, 288, 787. 


14. Sey FitzGerald, 0., Walls, Nature, Lond. 1945, 
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In the remainder there was, if anything, some increase 
of joint tenderness and some deterioration of grip but 
none of the changes were significant. We were therefore 
unable to observe any beneficial results from this 
combined injection. 

It may be that Dr. Lewin and Dr. Wassén were study- 
ing patients with rheumatic fever, in whom joint dis- 
ability notoriously varies from day to day and even 
from hour to hour; but thev do not state how long and 
in what manner their patients were observed before 
carrying out this important clinical trial. 

Claims of this kind presented without adequate data 
are most unfortunate since we must all be eager to try 
any remedy which promises to reproduce the remark- 
able effects obtained with adrenocorticotropic hormone 
and ‘ Cortisone’ in rheumatic disease. Those of us who 
have had the opportunity of studying the effects of one 
or other of these substances at first hand will have little 
difficulty in recognising similar activity in other remedies, 
but there is a real danger that physicians without this 
experience may be encouraged to embark on extensive 
therapeutic trials with expensive remedies which are 
almost certainly useless if not actually harmful. 


Rheumatism Research Centre, J. H. KELLGREN. 


University of Manchester. 


TROPICAL POLYPHLEBITIS 


Sir,—In recent years several reports have described 
an acute syndrome of phlebitis and thrombosis of large 
veins accompanied by pyrexia, observed in Northern 
Rhodesia,! Southern Rhodesia,2 and East Africa.® 
Different names, such as primary tropical phlebitis and 
idiopathic thrombophlebitis, have been used for the 
condition, the cause of which is unknown. 

Cases observed in the Rhodesias have been sporadic 
or endemic, but the disease described by Manson-Bahr 
and Charters * in East African troops was epidemic in 
character. The circumstances led these workers to suggest 
the possibility of a virus infection, transmitted, like 
infective hepatitis, by the syringes used in venereal- 
disease clinics for neoarsphenamine injections. Patho- 
logical studies * indicate that the lesion in “the active 
or acute phase of the disease is essentially a replacement 
of the media and intima by actively proliferating vascular 
tissue, with associated polymorph infiltration and the 
presence of scanty but unequivocal cytoplasmic inclusion 
bodies which can be demonstrated by Lendrum’s > 
modified phloxin-tartrazine method. 

Since the etiology is unknown, it cannot be affirmed 
that the diseases seen in the different regions are identical. 
The original reports, however, provide reasonable 
evidence for the assumption that they are identical. This 
is also the view adopted by the authors quoted above 
in referring to each other’s publications. They consider 
that the condition may be either a new disease or one 
which has only lately been. recognised. 

The condition is probably neither a new disease nor 
one which has only recently been recognised. For some 
time an apparently similar condition has been known 
to workers in tropical medicine, though little has been 
written about it. In an address to the Royal Society 
of Tropical Medicine and Hygiene in 1930 Castellani ® 
referred to polyphlebitis tropicale as a disease sui generis 
but of unknown origin. He did not claim to be describing 
the disease for the first time, but gave no previous 
references. 

Since the xtiology is unknown, it cannot be asserted 
that the condition described by Castellani is identical 
with that recently reported in East Africa and the 


1. Fisher, A.C. S. Afr. med. J. 1941, 19, 431. 

2. Gelfand, M. bs: Sick African. Cape ‘Town , 1944. 

3. Manson-Bahr, P. E. C., Charters, A. D. kamen: 1946, ii, 333. 

4. aoe C., Fisher, M. M., Lendrum, A. C. J. Path. Bact. 1947, 
5. Lendrum, A. C. Ibid, p. 

6. Castellani, re Trans. ne al trop. Med. Hyg. 1930, 24, 379. 


Rhodesias; but his description (with illustrations) 
indicates that it probably is. Castellani noted that the 
associated cedema seems to be due to a process of 
periphlebitis and not to thrombosis of the vein. He 
emphasised the tendency to recurrence—a feature 
mentioned also by Manson-Bahr and Charters. Further 
observations on this disease by those who have the 
opportunity to make them are likely to be of very great 
interest. 


Stack Medical Research Laboratories, 


Khartoum, Anglo-Egyptian Sudan. R. KIRK. 


REGISTRARS 


Sir,—Following your leading article of Nov. 19, and 
the open meeting of registrars at the British Medical 
Association on Nov. 26 (reported in your last issue), the 
whole subject of registrars’ prospects and conditions of 
service is now very much in the foreground. I attended 
the meeting of registrars and was struck by the small 
number present from the teaching hospitals and the 
large number from the non-teaching hospitals. 

The important question arises—what is the function 
of a registrar? Before the war registrars were virtually 
unknown in the non-teaching hospitals, and in the 
teaching hospitals their chief function was to teach 
medical students, especially in the more elementary 
parts of the clinical course. They also helped in the 
outpatient department, gave general advice to house- 
officers, and in the surgical departments performed 
many of the emergency operations. By the benefit of 
their contact with distinguished consultants and by their 
own reading and experience they prepared eventually to 
become consultants themselves. Those that failed to 
make the grade—and they were not many—zalways had 
private general practice as a not very unpleasant 
alternative. 

What, then, is the function of a registrar in a non- 
teaching hospital, which previously had no: registrars ? 
From discussion with colleagues who hold such posts it 
would appear that they act part of the time as senior 
house-officers and part of the time as consultants. They 
are often compelled to be resident the whole time. 
Medical registrars usually have to act as electrocardio- 
graph technicians and often as laboratory technicians 
for emerge ney pathological work. In many cases con- 
sultants have far too many beds under their nominal 
care, and each consultant has one or more registrars who 
are doing the bulk of the work of the hospital. It is, of 
course, very convenient for a consultant always to have 
a deputy at his beck and call, but the comfort of con- 
sultants is not the only consideration. At the last meeting 
of members of the Royal College of Physicians (Nov. 24) 
I was staggered to hear consultants of non-teaching 
hospitals discuss the numbers (sic) of registrars each 
would have under his own jurisdiction. As a result of 
the many new registrar appointments (some still being 
advertised) very many men holding such posts have no 
chance whatever of becoming consultants. 

The conclusion is inescapable. Registrars in most 
non-teaching hospitals are entirely redundant and all 
such hospitals should be staffed only by house-officers 
and consultants, as previously. Exceptions should only 
be made in the case of some large and efficient hospitals 
with especially able consultants on their staffs, and then 
the work of registrars should be recognised for what it 
ought to be—namely, training for consultant status. 

A list of hospitals should be drawn up by each regional 
board or some central body, laying down clearly the 
hospitals in which registrars should train. This should 
include only the teaching hospitals (undergraduate and 
postgraduate), specialised hospitals, and a few—a very 
few—of the larger hospitals of the type mentioned above. 
At the same time the number and class of registrar 
posts should be organised so that in each grade a man 
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has a reasonable chance (50% or thereabouts) of obtaining 
a post in the next higher grade, and, in the case of the 
senior registrar, has about a 50% chance of becoming a 
consultant. Even this would only allow a junior registrar 
a 12!/,% chance of becoming a consultant. 

As far as cost is concerned, it would appear that the 
abolition of registrar posts and their replacement by 
equal numbers of full consultants and house-officers 
would make little difference. This, of course, would not 
solve the problem of many of the present holders of 
registrarships, and it is therefore essential, if a large 
number of fully trained and highly experienced doctors 
is not to be lost to the service as specialists, that regional 
boards publish as soon as possible consultant vacancies 
that are likely to be available in the next twelve months. 

The outlook for the bulk of the present registrars, both 
in teaching and non-teaching hospitals, now appears 
very uncertain indeed ; and, as was pointed out at the 
registrars’ meeting, there are probably in no other 
profession so many capable men nearing middle life with 
so hazardous a future. If the suggestion here is adopted, 
at least the next generation of registrars would not be 
in the same position as their predecessors. 

St. George’s Hospital, London, S.W.1. G. P. BAKER. 


Sir,—I have been reading with interest your leading 
article and the subsequent letters. 

It is clear that many registrars are doing consultant 
work, and it is also obvious that the great bulk of hospital 
work is carried out by this class of practitioner. The 
Spens committee have wisely set a very high standard 
for full consultants with high remuneration. It will 
never be possible for this country to afford a large 
increase in this type of practitioner, even if it were 
desirable. The solution is to make posts of junior con- 
sultant status which carry less pay but are permanent, 
and from which the holders can apply for senior posts as 
they become available. Already one authority—Northern 
Ireland—is -adopting this policy and many registrars 
would prefer this solution to wasting their training and 
experience. 


REGISTRAR. 


VITAMIN P AND ANTIBODY PRODUCTION 


Srr,—In work that is to be published shortly I have 
suggested that what appears to be the usual pattern of 
plasma-protein response to infection—a lowering of 
the albumin/globulin ratio—is a purposive mechanism 
developed necessarily by natural selection, whereby the 
body synthesises antibody gamma-globulin in optimal 
Telation to the lysine in the diet. This indispensable 
amino-acid must be obtained from the diet ; for once 
deaminated it cannot be reaminated. Quantitatively it is 
the body’s most important indispensable amino-acid, and 
plasma-albumin contains twice as much as plasma- 
globulin. Hence a fall in the amount needed for albumin 
synthesis leaves more available for globulin synthesis 
(the dietary intake being assumed to remain constant). 

Today I came across the statement by Bicknell and 
Prescott ! that in disease (presumably infections), but not 
in health, vitamin P decreases the serum-albumin and 
increases the serum-globulin. The reference given is 
untraceable here, but the question arises whether the 
increase and decrease are due in part to vitamin P or are 
wholly the natural response to infection. This recalls a 
case of kala-azar, treated in the Anglo-Egyptian Sudan 
in the winter of 1939-40, which much impressed me. 

I was attempting to ascertain if any nutrient concen- 
trate, given as an adjuvant with the standard antimony- 
tartrate treatment, would improve our results. Groups 
on carotenoids, carotene, thiamine, nicotinic acid, 
riboflavine, ascorbic acid, calciferol, and casein, as com- 
pared with controls, showed no difference. I had one 


& — F., Prescott, F. The Vitamins in Medicine. London, 


_ bottle of vitamin P (‘ Hesperidin ’) tablets, and though 


there was no chance of getting any more at the time and 
thus running a further experimental group, I ordered the 
tablets to be given daily until finished to a fresh case 
admitted that morning and diagnosed by splenic puncture 
as kala-azar. The patient astonished us all by making 
an easy and rapid recovery, which is rarely, if ever, 
Seen in Sudan kala-azar treated with antimony tartrate. 
No opportunity has since been found to try vitamin P 
as an adjuvant in the chemotherapy of infections, but 
others more favourably situated may be interested if the 
inferences I have drawn from the statement of Bicknell 
and Prescott are correct. 


_ Jiddah, Saudi Arabia. N. L. CorKI11. 


HAEMOLYTIC EFFECTS OF MYANESIN 


Sir,—Dr. Clendon and Dr. Penfold, in their article of 
Nov. 26, state that ‘‘ The evidence that some intra- 
vascular hemolysis occurs after the clinical use of 
myanesin is overwhelming.” 

The evidence may be strong, but it is not absolutely 
conclusive. Our experience at the Royal Victoria 
Infirmary, Newcastle-on-Tyne, leads me to doubt 
the occurrence of hemoglobinuria. Pigmentation of the 
urine—which may be red, green, or brown—has occurred 
in a few cases. This urine gives a positive reaction to 
the benzidine and guaiac tests, but the spectroscope 
shows that hzemoglobin is absent. The reaction is 
apparently due to phenolic groupings, presumably 
breakdown products of mephenesin (‘ Myanesin’). Since 
one body-fluid (urine) can be red from the presence of 
breakdown products of mephenesin and give positive 
reactions to the benzidine and guaiac tests, it is not 
impossible that similar events may occur with other 
body-fluids, and thus the evidence for hemolysis given 
by Dr. Clendon’s and Dr. Penfold’s interesting 
experiments cannot be considered overwhelming, for 
spectroscopy was not employed. 

Mephenesin is often used here in anesthesia in children, 
in doses of 2 ml. of the 10% solution per stone body- 
weight, which may be repeated if necessary. Its advantage 
in these cases is that respiration is not markedly affected. 
It has been employed in infants only a day old, and 
in the poorest risks, but we have seen no adverse clinical 
effects. 

Recently, a boy, aged 13 years, with tetanus was 
treated here with 91 g. of mephenesin in glucose-saline 
by intravenous drip over 4 days. No sedatives were 
employed. ‘The effect was such that blanket baths and 
treatment of pressure areas could be carried out without 


_ initiating spasms. Recovery was complete and there 


were no untoward effects from the mephenesin. 

Much adverse criticism of mephenesin has appeared 
in the literature, but unless deleterious effects can be 
conclusively proved it seems a pity to discourage the 
use of a drug which can be used to obtain such excellent 
results. 


Department of Anesthesia, M. H. ARMSTRONG DAVISON. 
Royal Victoria Infirmary, 
ewcastle-on-Tyne. 


ANONYMITY IN BROADCASTING 


Smr,—In your last issue your able correspondent 
‘““Tgnotum pro Magnifico” discussed the common 
practice of anonymity when doctors broadcast or televise, 
this having been imposed in the past by the G.M.C. 
to conform with the idea of preventing possible advertis- 
ing. As I am the person referred to in his letter, I think 
I should tell him and others what happened in my 
television appearance on diabetes in the medical series, 
Matters of Life and Death. 

When first approached by the televisionaries I at 
once asked if they wanted to publicise my name as well 
as, inevitably, my face. They were most anxious to 
do so to give the production ‘weight and reality ” ! 


THE LANCET] 


I told them that they must put the matter to the Royal 
College of Physicians, stating exactly the wording they 
wanted to publish. Their formula was accepted, and 
so my name and the hospital I work at were published 
and broadcast. The only proviso—very welcome to 
me—was that I should refuse any private consultation 
arising out of the televiewing wnless referred by the 
patient's doctor. I am glad to report that none has 
arisen. 

If I had thought that your correspondent ‘‘ Ignotum 
pro Magnifico” should have remained anonymous, 
I should have signed myself ‘‘ Lorenzo il Magnifico ” ! 
Instead of which I am, Sir, 


London, W.1. R. D. LAWRENCE. 


ACTINOMYCOSIS 


Sir,—In your leading article last week, after describing 
the characteristics of Actinomyces bovis, you say: 
“For this reason it cannot survive on natural substrata 
outside the animal body; so infection does not occur 
from external sources but is always ‘ autogenous.’ ” 
According to the Shorter Oxford English Dictionary 
“autogenous”? means “ self-producing,’” and Dorland’s 
American Illustrated Medical Dictionary gives “ self- 
generated ; originated within the body.” 

What actually is implied by the word ‘‘ autogenous ” 
in your article? The organism must come from some- 
where and surely cannot produce itself from nothing ; 
otherwise we would seem to be getting back to spon- 
taneous generation. From what does it “ originate 
within the body ” if ‘‘ autogenous” is the correct word 
to use ? 

Cleveleys, Lancs. O. R. L. Wirson 


*,* It was the infection, not the organism, that was 
autogenous—infection being ‘‘ invasion of the tissues... 
by pathogenic organisms in such a way that injury... 
results (Dorland)—ED. L. 


ACUTE MASTITIS 


Simr,—In my letter of Oct. 22 I purposely kept my 
remarks short; but by so doing have evidently left 
the way open for inferences which were never intended ; 
and I have been taken to task by Mr. Hughes (Nov. 19). 

He agrees that it is a common farming practice to 
allow calves to suckle cows with mastitis. I said 
that it was old-fashioned. The point was originally raised 
by Mr. Walsh (Oct. 8) in connexion with the dangers 
which might arise by allowing an infant to suckle an 
infected breast. Mr. Walsh prefers always to boil the 
milk from the affected side ; but Taylor and Way '! did 
not take this precaution, and—like the calf—the infants 
appeared to take no harm. Mr. Hughes is evidently 
worried that one of my statements may give the impression 
that the farming world is obtaining penicillin prepara- 
tions through illegal channels. I simply said that the wise 
farmer always had his tube-of penicillin ointment handy 
to deal with sores on the teats of cows. 

I am obliged to Mr. Hughes for drawing my attention 
to the third point that he mentions: it is, of course, 
proved that, judged by penicillin content in the milk, 
intramammary injection of penicillin is vastly superior 
to systemic administration. But I should perhaps have 
suggested that this method of administration alone is 
suitable only for the less severe forms of acute mastitis 
—i.e., without pronounced systemic upset. In the cow 
the cost often precludes systemic penicillin treatment, 
and I then content myself with sulphonamide therapy 
for the systemic attack. At times indeed the systemic 
treatment seems to be the more important. Generally 
speaking, however, intramammary inoculation is always 
used at the same time, to provide a double safeguard. 
Finally, I would point to Mr. Walsh’s results with 
systemic penicillin only, because in my opinion this makes 


1. Taylor, M. D., Way, S. Brit. med. J. 1946, ii, 731. 
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it amply clear that the-concentration of penicillin in the 
milk is not the only factor to be weighed when judging 
the efficacy of the various methods of treatment. 


A. H. Hoge. 


Blackburn. 


Public Health 


Typhoid Fever in Salford 


In the outbreak of typhoid fever at Salford there had 
been up till last Monday 29 confirmed and 9 unconfirmed 
cases; 2 patients had died. 

All the known cases became infected from meals eaten 
in October. The dates of the meals known to have been 
infected are Oct. 6, 7, 8, 27, and 28; and these dates 
were all before the outbreak became known and hygienic 
measures (including suspension from food-handling of 
possible carriers) were instituted. Possibly further cases 
may arise; there have been at least 2 ambulatory cases 
where subsequent relapse revealed the nature of the 
disease. 

In all cases and carriers the Salmonella typhi has been 
of the same type—Vi-phage E.1. 


Poliomyelitis 


During the week ended Nov. 26, notifications in 
England and Wales were: poliomyelitis 176 (221), 
policencephalitis 17 (8). Figures for the previous week 
are shown in parentheses. The number of notifications 
of poliomyelitis and polioencephalitis together is now a 
little higher than it was in the corresponding week of 
1947—193 against 145. Of recent years an extension 
of relatively high valence into the winter months 
has been reported from other countries, and-when the 
next review of the world situation is published by the 
W.H.O. it will be interesting to see how fat this trend 
is general. 


Multiple cases were reported from the following 
counties : 

London 24 (29), Berks 3 (8), Buckingham 5 (3), Chester 6 
(0), Derby 2 (1), Devon 2 (1), Dorset 3 (1), Durham 2 (2), 
Essex 16 (14) Gloucester 8 (8), Hereford 2 (1), Hertford 6 (4), 
Kent 14 (20), Lancaster 10 (10), Leicester 7 (3), Middlesex 11 
(15), Norfolk 12 (3), Nottingham 5 (4), Southampton 4 (3), 
Stafford 3 (2), Suffolk East, 3 (2), Surrey 6 (6), Sussex, East 
3 (4), Warwick 7 (13), Yorks, West Riding 17 (32), Glamorgan 
5 (10). 


Infectious Diseases in England and Wales 


Week ended Nov. 


Disease 
5 12 | 49 | 
Cerebrospinal fever .. 18 20 22 32 
86 85 | 96 | 121 
Encephalitis lethargica 1 1 
Food-poisoning od 94 50 | 102 | 128 
Measles, excluding rubella .. -- | 1083 | 1055 | 1307 | 1469 
Ophthalmia neonatorum we ack 35 21 37 | 31 
Pneumonia, primary or influenzal . . 419 | 534 | 667 710 
Policencephalitis  .. 23] 8| 47 
| 293 | 221 | 176 
Puerperal pyrexia ea ome a2 65 90 112 | 87 
Scarlet fever .. | 2047 | 2163 | 2572 | 2827 
Typhoid fever 11 18 | 21 ll 


Whooping-cough | 898 977 | 996 | 1035 


* Unrevised figures. t Laboratory infection. { Contact with 
laboratory infection. 
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Obituary 
WILLIAM ANDERSON 
O.B.E., M.B. ABERD., F.R.C.S., F.R.C.S.E. 


Mr, William Anderson, surgeon to the Aberdeen Royal 
Infirmary, died on Nov. 29 at Aberdeen. 

Born of farmer stock in the north-east of Scotland, 
and the eldest of a large family, William Anderson was 
a typical product of his race and environment. From 
an early age toil and sweat were familiar and almost 
congenial companions, and the habits of industry, applica- 
tion, and attention to detail, thus early acquired, became 
ever more deeply ingrained. In 1909 he graduated 
M.B. in the University of Aberdeen, and after a series 
of house-appointments he joined the staff of the Aberdeen 
Royal Infirmary as honor- 
ary anesthetist, according 
to the custom of those times. 
In these early years he was 
trained by Sir Henry Gray 
and Sir John Marnoch, and 
from them he _ learned 
general surgery and much 
else besides. 

Having taken his 
F.R.C.S.E. in 1912 he served 
during the 1914-18 war as 
a regimental medical officer 
—an experience on which 
he always looked back with 
special _satisfaction—and 
then had charge of the 
surgical division of a general 
hospitalin France. For his 
services he was appointed 
0.B.E. After the war he returned to the post of assistant 
surgeon at the Aberdeen Royal Infirmary, only to find 
promotion to a full charge blocked for many years. He 
made them, however, years of intensive and fruitful 
effort, and in 1923 he took the English surgical fellowship. 
In addition to work as a general surgeon in hospital and 
private practice, university teaching duties as lecturer 
in clinical surgery, and research at the Rowett Insti- 
tute, he found time to initiate a neurosurgical service 
at Aberdeen ; and later, when the need arose, he turned 
to thoracic surgery. The development of surgical treat- 
ment of tuberculosis at the sanatoria in the north-east 
of Scotland owes much to his efforts. In 1935 he became 
full surgeon at the Royal Infirmary, and he was also 
consulting surgeon to the municipal hospital group. An 
original member of the Society of Thoracic Surgeons, 
he became its president. From 1941 to 1944 he was also 
president of the Association of Surgeons. He was a fellow 
of the International Society of Surgeons. 

When the late war came his services as a medical 
administrator were soon in demand. For a time he was 
surgical director in the E.M.S. for the north-east and 
north of Scotland, and later he became consulting surgeon, 
Scottish command. At the War Office, where the interests 
of special branches of surgery were sometimes conflicting, 
Brigadier Anderson’s opinions were highly regarded 
“for their content of practical common sense, tinctured 
on occasion by a robust scepticism.’ After the war he 
returned to civil life with his zest for surgery and for his 
hobbies—shooting and golf—unimpaired. He had no 
thought of letting up in work or play, and he died 
suddenly while attending a law case as medical 
referee. 

A colleague writes: ‘‘ William Anderson, known to 
all in his beloved Aberdeen, and to many far beyond, as 
* William’ or ‘ Willie,’ was a prominent figure in British 
surgical circles for a generation past. His popularity 
was assured by unusual gifts of easy and entertaining 
companionship and by an inexhaustible fund of stories. 
But that was only one side of the man. He was a surgeon 
of distinction and achievement and his career was one 
of which his family and colleagues might well be proud. 
His capacity for work was immense and it is safe to say 
that for years he did as much as two ordinary men and 
none of it slipshod. Actuated by an unswerving devotion 
to what he considered his duty—to his patients, to his 


country, to his students—he gave of his best, reinforced 
always by a broad humanity, sympathy, and tolerance 
for human weakness.” 

J.L. adds: Anderson and I were first associated in 
Aberdeen, where I quickly realised that in addition to 
his skill in diagnosis and in operating he was a man of 
such simple sincerity, and so devoted to his work, that 
his relations with his patients were a model of what these 
should be. For each patient he had a different approach, 
and the care which he took to sum up individuals and to 
deal with every aspect of their problems made him their 
friend and wise counsellor as well as their surgeon; I 
always thought it a fortunate arrangement that every 
medical student in the university had the opportunity 
of seeing at work so able a surgeon, who was also a 
superb doctor. He had the facility of shedding the 
unessential, whether at the bedside or in committee: 
and thus he was a good composer of differences. His 
friendly chuckle, followed by his Buchan ‘‘ Well, well”’ 
so often were the introduction to the outlining of a 
sensible and practicable course of action, into the 
discharge of which he almost always succeeded in 
drawing any who had at first disagreed with him. 

During the war, when he was consulting surgeon to 
the Scottish command, we continued our close association 
in Edinburgh. He did his work for the Army like a 
crusader—there was no trouble too great, and no detail 
too small, for his personal attention. He was a perfect 
consultant: he got on well with everyone, from private 
to general: he had only one object, to do his best for the 
troops. In his new sphere, the absence of any personal 
foible and his sound principles made him particularly 
welcome when the management of any condition involving 
a so-called specialty was concerned. Above all, he was 
modest. 

Those of us who loved and admired him—and how 
many these were—hoped that his sacrifices during the 
war might be at least partly compensated for by. a long 
and happy retirement. - Instead, we must find his 
epitaph : if the choice were mine it would be ‘‘ William 
Anderson, the good colleague.” 


Mr. Anderson leaves a widow and three children ; two of 
them, Dr. W. Ainslie Anderson and Dr. B. Eileen Anderson, 
are graduates of medicine. 


ANNA JUSTINA AUGUSTA WILSON 
F.R.C.P.E., D.M.R.E. 


Dr. Justina Wilson, consulting physician to the 
physiotherapy department of St. Mary’s Hospital, died 
on Nov. 28. Before she started her medical training she 
was already a physiotherapist of standing and principal 
of the Swedish Institute in the Cornwall Road. 

From the Royal Free Hospital she took the Scottish 
triple qualification and the licence of the Society of 
Apothecaries in 1916. Later she held clinical assistant- 
ships at the Hospital for Sick Children, Great Ormond 
Street, and the National Hospital for Diseases of the 
Heart and she was for a time in charge of the orthopedic 
department at the Miller Hospital, Greenwich. But with 
her background it was natural that she should choose 
physical medicine as her specialty, and she was appointed 
medical officer in charge of the electrotherapeutic 
department at the Royal Free Hospital, later taking up 
the same position at St. Mary’s Hospital. She obtained 
the D.M.R.E. in 1920; in 1924 she took the M.R.c.P.E. 
and four years later was elected F.R.c.P.E. She was 
an honorary member of the Chartered Society of 
Physiotherapists. 

F. M.S. writes: ‘‘ Justina Wilson came to the Royal 
Free Hospital with the reputation of being the founder 
and director of a school of physiotherapy of another 
hospital. She was also older than the rest of us. These 
two circumstances might have made it difficult for 
anyone else to adjust themselves to their new surround- 
ings. But nothing could ever daunt Justina Wilson. 
She was soon the most popular and the youngest member 
of her year and she took a leading part in every activity, 
academic and social. We were very fond of her and we 
admired the gay courage with which she grappled with 
the intricacies of a dissection and her difficulty in 
memorising the innumerable facts presented to the 
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preclinical student. She was never overbearing with less 
experienced fellow students and we soon forgot that she 
was a leader in her own profession. I met her again 
two or three decades later, after she had returned to 
physiotherapeutic work, and she was quite unchanged 
—kindly, efficient, and always deeply concerned to do 
her best to relieve the physical disabilities of the many 
patients who sought her advice. Her passing is like the 
passing of an institution she is irreplaceable.” 


JOHN GRIMSHAW 
M.D. LOND., D.P.H. 


Dr. John Grimshaw was born at Fleetwood and was 
trained at the London Hospital, qualifying in 1891. 
After several years of general practice in Lancashire, 
he became a civil surgeon at the Cambridge Hospital, 
Aldershot, and the Herbert Hospital, Woolwich. At 
this time he extended his particular interest and experi- 
ence in ophthalmology. In 1901 he took the M.p. Lond., 
and in 1902 the D.P.a. Camb. 

Though he was childless himself, one branch of public 
health that always appealed to him was the medical 
examination of school-children, and in 1910 he wrote a 
short popular guide, The Medical Care of the School 
Child. Later he became ophthalmic surgeon to the 
Stanley Hospital, Liverpool, and he spent his last years 
in a limited general and ophthalmic practice in Birken- 
head which allowed sufficient leisure for his reading and 
gardening. 

A remarkable knowledge of the English language was 
perhaps the most distinguished attribute of this gifted 
man. He loved words and had a fine taste in the choice 
and placing of them. He was a clear thinker with high 
intellectual qualities, though his uncompromising and 
independent spirit kept him apart from many people 
and prevented him from reaching the position to which 
his ability would have entitled him. 

Dr. Grimshaw was proud of his profession and devoted 
to his patients and friends, who found in him a source of 
encouragement and strength ; for his character was sound 
and strong. To me he was a father in medicine, a lifelong 
counsellor, and a valued collaborator in the preparation 
of medical contributions. 

He died on Oct. 11, at the age of 82, some weeks after 
his wife, a companion of charming personality. 

JOHN PARRINSON. 


FRANK THORNTON BIRKINSHAW 
M.R.C.S., L.M.S.S.A. 


Dr. F. T. Birkinshaw, who died at his home in Auckland, 
New Zealand, on Oct. 2, was born at Ovingham-on-Tyne 
in 1899. From King Edward VI School, Birmingham, 
he went to the university in that city. In the first 
world war he joined the Royal Warwickshire Regiment 
and he was later attached to the Royal Air Force, in 
which he served with a special duty flight attached to 
the Hedjaz army. For a time he was the personal pilot 
of T, E. Lawrence, and he was decorated by the French 
and British Governments. 

In 1925 he qualified from University College Hospital, 
and five years later he emigrated to New Zealand where 
he practised in Amberley and Christchurch. In 1937 
he returned to this country for postgraduate study and 
served in a London County Council hospital for eighteen 
months. In 1943 he was appointed superintendent of 
the Coromandel Hospital in Christchurch. He gave up 
this post in 1943 to settle in consultant practice in 
Auckland, where he was also active as a producer in 
dramatic circles. 

Dr. Birkinshaw is survived by his wife, Dr. Edna 
Birkinshaw, and by a son and daughter. 


Appointments 


CuuRCH, G. E., M.B. Lpool, D.M.R., D.M.R.E. : consultant radiologist, 
King’s Lynn area. 

FINLAYSON, A. A., M.B. St. And., F.R.C.S.E.: consultant ear, nose, 
and throat surgeon, Peterborough area. 

NELSON, G. S., M.B. St. And.: M.o., Uganda. 

* PATERSON, Major F., M.B., B.S., D.P.M., barrister-at-law ; 
medical superintendent, Celi Barnes Colony. 


* Amended notice. 


deputy 


Notes and News 


SMOKE 


SpeaktnG in London on Nov. 30, Sir George Elliston said « 
that a report recently issued by the Federal Health Authority 
in Washington on last winter’s fatal smoke fog in Donora,' 
when over 20 people died and 40% of the population were 
made ill, showed that the chief culprit was sulphur dioxide, 
the corrosive constituent of London fogs. ‘‘ About the same 
time, here in London, a Week of fog sent up deaths by 20-30% 
over the average for the previous four weeks, while the 
number of deaths from bronchitis were more than doubled. 
. . . It is perfectly certain that if we have a speil that is 
both dense and persistent, such a rise in mortality will again 
recur.” Two and a half million tons of unburned coal 
particles are poured each year into the atmosphere, in the 
form of smoke ; and under the conditions of faulty combustion 
that give rise to smoke there are heat-losses four or five times 
greater than this in the form of burnable gases—actually 
crude coal gas—so that altogether the equivalent of 10 million 
tons of coal or more are wasted yearly as, and with, smoke. 
‘In other words, 2'/, weeks’ output of the mines each year 
goes—though it does not vanish !—into thin air.” Happily, 
he continued, the remedies are identical with the programme 
for using fuel-supplies more efficiently and for improvements 
in the warming of houses. Even now a revolution is in 
progress—‘‘ a slow, hardly noticeable, and typically British 
revolution ’”—so that in fifty years or less the old-fashioned 
coal fire will be as obsolete as is the open sewer today. Sir 
George commended the abolition of smoke by stages through 
the setting up of expanding smokeless zones as preferable 
to any of the more spectacular methods that might be 
envisaged. 


University of Cambridge 

On Nov. 26 the degree of M.D. was conferred on Philip 
Hugh-Jones. 

Ata congregation held on Dec. 3 the proposals of the 
General Board on the new scale of stipends for university 
teaching officers were approved by 315 votes to 47. Three 
scales of emoluments are proposed for clinical, preclinical, 
and non-medical posts. (See Lancet, Nov. 19, p. 970.) 


Royal College of Physicians of London 

On Jan. 10 and 12 Dr. Howard Nicholson will give the 
Goulstonian lectures on Suppurative Pneumonia. On March 14 
and 16 Dr. E. E. Pochin will give the Oliver-Sharpey lectures 
on the Investigation of Thyroid Function and Disease by the 
Use of Radioactive Iodine. All the lectures will be held at 
5 p.m. in the college, Pall Mall East, S.W.1. 


Royal College of Physicians of Ireland 
On Dec. 2 the following, who have passed the final examina- 
tion of the Conjoint Board in Ireland, were admitted to the 
licentiateship of the college : i 
Eugene Bradley, P. G. Brady, H. D. Coghlan, Jane J. Connolly, 
L. A. Cullen, J. C. Dillon, J. A. Doherty, Rita D. Dooley, Elizabeth 
M. Farrell, J. A. Fitzpatrick, J. B. Gallagher, Rhoda P. Kennedy, 
M. J. Moran, J. E. Murphy, J. R. Murphy, J. A. McCarthy, Eva T. 
j. F. McGuire, O. A. McKee, Mary T. McQuaid, J. F. 
Napier, D. O. Ndukwe, Maeve 8. O’Kelly, C. M. Ongley, William 


uirke, B. F. a Irving Rosenthal, Catherine T. Tynan, Mary T. 
ass, A. M. Wells. 


Royal College of Surgeons in Ireland 


On Dec. 2 the following were admitted to the fellowship: 
W. G. Fegan, J. H. Johnston, W. R. Lamb. 


Royal Society 

Prof. E. D. Adrian, 0.M., has been elected foreign secretary 
of the society, and Prof. G. L. Brown, Dr. F. M. R. Walshe, 
Dr. V. B. Wigglesworth, and Prof. 8S. Zuckerman members 
of council. 


Scientific Films Census 

The information service of the Scientific Film Association 
is making a national survey of makers, owners, and users of 
scientific films. Information has been collected already from 
over 400 film-makers and distributing agencies, but it is 
believed that there are many more whose names and films 
are known only to a limited number of people. Details 
should be sent to the secretary, at 4, Great Russell Street, 
London, W.C.1. 


1. See Lancet, 1948, ii, 738. 
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Society for the Study of Addiction 

Dr. Erik Jacobsen (Copenhagen) will speak at a meeting 
of this society on Tuesday, Jan. 10, at 8 P.m., at 1, Wimpole 
Street, London, W.1, on Biochemical Methods in the Treat- 
ment of Alcoholism with special reference to ‘ Antabuse.’ 


Oxford Graduates Medical Club 


The 100th dinner of this club will be held at the Royal 
College of Surgeons, Lincoln’s Inn Fields, London, W.C.2, 
at 7.30 p.m. on Friday, Jan. 27, when Dr. C. M. Hinds Howell 
will take the chair. Tickets (price 26s.) may be had from 
Mr. E. G. Tuckwell, 73, Harley Street, W.1, before Jan. 13. 


Plan for W.H.O. Headquarters 


The World Health Organisation building committee has 
tentatively approved a plan by which the organisation will 
establish its headquarters in the Palais des Nations at Geneva, 
under a 99-year lease. The plan provides for additional 
construction at a cost of 3,684,000 Swiss francs; and the 
offer by the Swiss government of a grant of 3,000,000 francs 
has been accepted. 


Congress of Obstetrics in the U.S.A. 


The international and fourth American Congress on 
Obstetrics and Gynecology will be held at Hotel Statler, 
New York, from May 14to 19,1950. The English speakers will 
include Prof. H. L. Sheehan, who will read a paper on the 
Kidney in Abruptio Placente. Further particulars may 
be had from Dr. Fred L. Adair at 161, East Erie Street, 
Chicago, 11, Ill. 


Claims to Sickness Benefit 


In England and Wales new claims to sickness benefit under 
the National Insurance Act during each of the four weeks 
ended Nov. 1, 8, 15, and 22 were as follows: 121,900, 135,000, 
142,300, and 136,800. These figures are given in the 
Registrar-General’s return for the week ended Nov. 26, 
which also records the weekly averages for new claims in each 
month from January to October of this year. These are as 
follows: 157,800, 180,100, 185,400, 114,400, 97,900, 83,700, 
78,500, 88,900, 100,900, and 119,200. 


No Health Centre for the Festival 

The London County Council’s public-health committee 
has informed the council that it has proved impossible to 
proceed with the building of the comprehensive health centre 
which was to have formed part of the “live architecture ” 
exhibition in the Stepney-Poplar reconstruction area for the 
1951 Festival of Britain. The Minister of Health was willing 
to approve the construction of a simple building to accom- 
modate a small group practice; but this suggestion was 
unacceptable to the committee, and the site is to be reserved 
until a comprehensive centre can be built. 


Anti-histamine Drugs as Cold Cures 

The American Medical Association is reported by B.U.P. 
to have issued a warning against the indiscriminate use of 
anti-histamine drugs for the prevention and treatment of 
colds. The association’s council on pharmacy and chemistry 
says that “experience with these drugs is not yet long 
enough to know whether or not they are harmless when 
used over long periods of time. Furthermore, the amounts 
taken during persistent colds may definitely be beyond 
what has been established as safe.” The council is reported 
as stating that records show that about one-third of those 
who take these drugs become drowsy or even fall asleep while 
at work or occasionally even when driving a car. 


Nuffield Grants for Research on Cortisone 


The Nuffield Foundation have given the University of 
Oxford a grant of £10,000, payable over three years, for 
research, to be carried out under the direction of Sir Robert 
Robinson, P.R.S., into the synthesis of ‘Cortisone’ and 
analogous substances. 

The foundation have also made a grant to the University 
of Cambridge of £5000 over three years for work, under 
Prof. A. R. Todd, F.R.s., on the convenient synthesis of 
peptides and their application in particular to the adreno- 
corticotropic hormone problem and on the synthesis of 
compounds with cortisone activity but simplified structure. 
A second grant, of £11,000, will be spent on work, under 
Prof. F. G. Young, F.R.8., on pituitary adrenocorticotropic 
hormones. 


Diary of the Week 


DEC. 11-17 
Monday, 12th 
ar or LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 
5.30 P.M. Gosta Dohlman (Lund): Mechanism of the 


Vostibular Reactions 
MEDICAL SOCIETY OF LONDON, 11, Chandos Street, 
8.30PM. Dr. J. F. Brailsford, Dr. H. A. Sisson : 


Tuesday, 13th 


INSTITUTE OF DERMATOLOGY, Lisle Street, W.C.2 
5pP.M. Dr. G. B. Dowling: Scleroderma. 
CHELSEA CLINICAL SOCIETY 
7.30 P.M. eae Kensington Hotel, 47, Queen’s Gate Terrace, 
8.W.7.) Mr. James Laver : Fashions and the Freudians. 


Wednesday, 14th 
INSTITUTE OF DERMATOLOGY 
5p.M. Dr. C. W. McKenny: X-ray Technique. 
MIDDLESEX COUNTY MEDICAL SOCIETY i 
3 P.M. (Ashford Hospital.) E. N. Callum: Endemic 
Diseases of Egypt. 
Roya Facutry OF PHYSICIANS AND SURGEONS OF GLASGOW, 
St. ag Street 
Dr. C. H. Andrewes, F.R.S.: The Common Cold. 


Sr. GeorGe’s Hosprran MEDICAL SCHOOL, 8.W.1 
4.30 P.M. Dr. Denis Williams : Neurology lecture-demonstration. 


Friday, 16th ‘ 
FACULTY OF RADIOLOGISTS 
2.15 P.M. (Royal College of Surgeon’s, Peg m2 Inn Fields, 
W.C.2.) Mr. P. R. Allison, Prof. . Johnstone : The 
Chest after Thoracic Operation. 
ae VaLE HOospiITaL FOR NERVOUS DISEASES, W. 9 
pM. Dr. J. W. D. Bull: Radiology clinical ig AT 
SocreTy 
2 p.m. (Guy’s Hospital Medical School, S.E.1.) Short papers 
and demonstration. 


Births, Marriages, and Deaths 


BIRTHS 
BAINnES.—On apt 26, in Birmingham, the wife of Mr. Guy Baines, 
F.R.C.S.—a 
Brand. Nov. ‘29, at Nazeing, the wife of Dr. T. C. Beard— 
a 
CONNOLLY. On Nov. 29, the wife of Mr. Campbell Connolly, 
F.R.C.8.—& ughter. 


Dec. in London, the wife of Dr. E. C. Glover— 
a 

Lucas. —Oe Nov. 30, in London, the wife of Dr. R. D. Lucas 
THOMPSON.—On Nov. 30, the wife of Dr. R. E. M. ‘Thompeon— 


a son. 
MARRIAGE 


H1@GINsON—McCKEE.—On Nov. 26, at St. Aniages, John Higginson, 
M.R.C.P., to Agnes Gentleman Russell McKee 


DEATHS 
—On 29, William Anderson, 0.B.E., M.B. Aberd., 
R.C.S., F.R.C 
“Set. 2, Frank Thornton Birkinshaw, M.R.C.S., 
age: 


CaIrRNs.—On Novy. 28, at Wallasey, William Murray Cairns, 0.B.E., 
M.D., C.M. Edin., aged 83. 
Cnr Dec. 1, at Malvern, James Arthur Crump, M.R.C.S., 


aged 79. 

GorRDON-MuNN.—On_ Nov. at Douglas, Scotland, John 
Gordon Gordon-Munn, , M.D., C.M. Edin., F.R.S.E., 86. 

GRIMSHAW. at Birkenhead, John Grimshaw, M. D. Lond., 
D.P.H., aged 82 

HUMPHREY.—On Dec. 1, in London, Leslie Alfred Humphrey, 
B.A. Camb., M.B. Lond., M.R.C.P., major, a aged 32. 

Kine.—On Nov. 21, at. Southampton, Arthur King, M.D., 
B.HY. D. aged 8 

NopINE.—On Dec. , Alonzo Milton Nodine, M.R.C.S., D.D.S. New 


York. 

NUTTALL. on; Nov. 30, at Colwyn Bay, Harold Nuttall, m.a., 
M.D. 

SMITH. oe Nov. “29, at Pembury, John Smith, M.B. Glasg., aged 48. 

STORK. Nov. 37, Ernest Stanley Stork, D.S.0., M.B. Lond., 
age 

TRETHOWAN.—On ae. 1, at Stoke-on-Trent, Joan Durham 
M.R.C 

Wuson.—On Nov. 38, ‘in London, Anna Justina Augusta Wilson, 
F.R.C.P.E. 


A concentrate of vitamin B,,, obtained by deep fermenta- 
tion of the mould streptomyces, is now marketed by Glaxo 
Laboratories Ltd., as ‘ Cytamen.’ 


Dr. J. McK. A. Lowson, principal medical officer of Johore, 
has been awarded the Order of the Crown of Johore. 


Doctors may now obtain free copies of the 1949 edition 


_ of the Register of Dietitians from the Board of Registration 


of Medical Auxiliaries, B.M.A. House, Tavistock Square, 
London, W.C.1. 
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Presenting ... 


Sulphamerazine «:« 


Palatable 


RASPBERRY-FLAVOURED 


suspension 


and providing the following advantages : 


(a) Rapid absorption and slow excretion. 
(b) Reduced toxicity and less frequent dosage. 


(c) Convenience in prescribing —each teaspoonful is 
equivalent to one tablet (0.5 Gm.). 


(d) Readily accepted by infants and young children. 


Practical Dosage Card available on request 
SHARP & DOHME LTD., HODDESDON, HERTS. 


Enquiries from the Republic of Ireland should be addressed to: 
MESSRS. BOILEAU & BOYD LTD. 91-93, BRIDE STREET, DUBLIN, C.7 
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gives records 


Here is an invaluable aid to 
the speedy diagnosis of cardiac 
conditions. Designed to fulfil a 
long felt need, the Cossor Electro- % 
Cardiograph gives a direct visible record on 
special sensitized paper, without the com- 
plication and delay of photographic o 
development. The calibrated recording ~~ 
paper is supplied in 150 ft. lengths, allowing 
a continuous run of up to 30 minutes if 
required. Robust in construction and simple 
to operate, the instrument is designed to 
meet all the demands of every day use. The 
compact alloy case is of stove-enamel finish, 
and in its neat zip-fastening showerproof eee 
cover, can be transported as a suitcase. It is 
for use on 50 cycle A.C. mains of 100/125 


and 200/250 volts ; it can also be fed from et a 

a suitably filtered rotary converter connected 
to a D.C. supply. For full particulars, write ec 
for illustrated leaflet. Demonstrations can ECTRO. CARDIO GRAPH MODEL 
be arranged upon request. This reproduction is actual size of record —55 mm. deep 
A.C. COSSOR LTD., INSTRUMENT DIVISION, HIGHBURY, LONDON, N.5. 
Telegrams and Cables: Amplifiers, Norphone, London Telephone: CANonbury 1234 (33 lines) Codes: Bentley's 


Demonstrations can also be arranged by the following Distributing and Service Agents 
JOHN BELL & CROYDEN, 50 WIGMORE STREET, LONDON, W.1 
, Telephone: Welbeck 5555 Telegrams: Instruments, Wesdo, London 
TYTHERINGTON PRODUCTS LTD., THE CRESCENT, CHEADLE, CHESHIRE 


Telephone: Gatley 2286 Telegrams; Ana, Cheadle, Cheshire 
JOHN CLARKE & CO. LTD., 8 DONEGALL SQUARE WEST, BELFAST 
Telephone: Belfast 27256 Telegrams : Instruments, Belfast 
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VU 


IN THE SERVICE OF SURGERY 


Gillette 
Surgical Blades and Handles 


The successful introduction of Gillette 
Surgical Blades has encouraged the de- 
velopment of a Gillette handle. Made 
from chromium-plated nickel silver, 
these handles are precision-machined to 
ensure perfect fit and complete rigidity 
in use with Gillette Surgical Blades. 


Once again you can prescribe 


VICHY- 
CELESUINS 


WORLD-FAMOUS FRENCH SPA WATER 


Bottled as it flows from the Spring 


Holding an undisputed place in the 
therapeutics of rheumatism and 
arthritis, as well as in disorders of 
the digestive and urinary tract, 


Vichy-Celestins is once more 


Gillette Surgical Blades and Handles are 
made for each other and used together 
satisfy the most exacting requirements 


available in clinical practice. 


of surgical technique. 


Gillette Industries Ltd. 


(e 


Great West Road, Isleworth, Middlesex 


Sole Agents in the United Kingdom : 


INGRAM & ROYLE, LTD., 
12, Thayer St., London, 


t 


HILE modern chemical research has evolved many and diverse 
analgesics, the popularity of acetylsalicylic acid and its reputation 
_ for effectiveness remain. Nevertheless, some physicians have 
hesitated to employ it owing to its tendency, in certain conditions, to 
irritate the stomach. 
In ‘ Alasil,’ however, the desirable therapeutic effects of acetylsalicylic acid are 
maintained without the tendency to irritation by combining the acid with 
‘Alocol’ (Colloidal Aluminium Hydroxide)—an effective gastric sedative and 
antacid. Thus ‘ Alasil’ helps.to solve the problem of administering acetyl- 
sali¢ylic acid in an effective form, even to patients with sensitive stomachs. 


The advantages of ‘ Alasil’ have been well proved in practice. Experience 
shows that it can be prescribed with safety to patients of all ages. 


A supply for clinical trial with full descriptive literature sent free on request 
A. WANDER LTD., Manufacturing Cheats 


Ae 42, Upper Grosvenor Street, Grosvenor Square, London W.1 
Laboratories, Farms and Factory: KING'S LANGLEY; HERTS 
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A iptun Sheupy 
Following many doctors’ requests 


MAGSILATE 


HALF STRENGTH FOR CHILDREN 


is now available 
As the administra- 
tion of analgesics 
to young children 
should be under the 
control of the 
medical practitioner 
Magsilate Half 
Strength is supplied 
in Dispensing Packs 
ONLY : 
120 tablets 8/3 net ; 
480 tablets 32/- net 
(free of P.T.). 
PALATABLE—NO 


WATER REQUIRED 
FULL STRENGTH: |/10 (including P. Tax). 
Dispensing Packs: 120 tablets 8/9 net and 480 


tablets 34/- net (free of P. Tax). @ 


A product of WESTMINSTER LABORATORIES LTD. 
(Dept. LM9), Chalcot Road, London, N.W.| 


sor SINUSITIS 


AND CATARRH 


(a) LIPOID 


PNEUMONIA 


(b) SENSITIZATION 


You can safely advise ARGOTONE— 


the only stable solution of Silver 


Vitellin and Ephedrine Hydrochloride 


in Normal Saiine. 


A constant pH value is given by a 


special process for which few dispen- 


sing chemists have the facilities. 


ARGOTONE 


stabilised compound 
of Silver Vitellin, 1%, 
Ephedrine Hydrochloride 
0.9%, in Normal Saline. 


NASAL DROPS 


Free Medical samples and literature from 


RONA LABORATORIES LTD., 159 Finchley Road, London, N.W.3 


* Sample and Literature on request. 
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Investigators character- 
ize a buffered acid jelly as one 
of the simplest and most 
direct forms of effective 
therapy in vaginitis and 
cervicitis. 


Clinically, the re-establish- 
menf of a normal vaginal pH 
(4 to 4.5) proves ‘‘ extremely 
useful,’’* b it 

ages “‘the elimination of 
pathologic organisms and the 
growth of normal vaginal 


flora consistent with the 
healthy vagina.’’> 


Aci-jel affords the physician 
a water-miscible, buffered 
acid {jelly which is entirely 
non-irritant anaj may be 
used with safety over pro- 
longed periods. It is avail- 
able in 3} oz. tubes, with or 
without measured applicator, 
for professional use or pre- 
scription. 


194 
Am. J. Obst. E. Gyn., 32: Z. 1946. 


Ortho Pharmaceutical Ltd. 


HIGH WYCOMBE : 


BUCKS : 


ENGLAND 


Makers of Pharmaceuticals 
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180 DALMAS WATERPROOF DRESSINGS AND 
A SPOOL OF WATERPROOF STRAPPING 
IN A SMART ENAMELLED CABINET 


Invaluable for your surgery 


ERE is an accessory no surgery should lack —a handsome YG 
First-Aid Cabinet made by Dalmas of Leicester specially 
mas Produc 
for the (Special terms for the medical profession, also hospitals) 
Exceedingly popular with doctors, the cabinet contains 180 Dalmas pALMAS STRAPPING. A new waterproof adhesive 


First-Aid Dressings in the 7 sizes used most widely by clinics and tape in 1 yd. spools (1 inch wide). Retail price 1/-. 
hospitals, and a spool of Dalmas strapping. Refills can be obtained pr 

These new plastic dressings are waterproof, greaseproof, acid-proof waterproof vaccination dressing (patented design). Air 
—it is possible to wash with them on! Because Dalmas stretches all _** *llowed to enter through three small holes in the 
ways (not just one way), edges stick tight and cannot catch in clothes. 


nated gauze to ensure dressing remains completely 
In addition, Dalmas cannot fray and, being skin-coloured, hardly waterproof. Can be partially removed for inspection. 
shows. Handy boxes containing 2 dressings, retail price 1/-. 


DALMAS BOIL PLASTERS. A new waterproof 
The cabinet is all-metal, smartly enamelled in pale-blue and white. protective dressing for boils. Skin-coloured, hardly 


Price to doctors 16/3, refills 14/6. Send your cheque to A. de St. Dalmas shows. Handy boxes, retail price 1od., including tax. 
& Co. Ltd., Leicester, or through your usual wholesaler. DALMAS HEEL DRESSINGS. A waterproof dress- 
% ing that is specially designed for sore and blistered 
‘ heels. Handy boxes, retail price 1/-. 
DALMAS of Leicester DALMAS FINGER-TIP DRESSINGS. A new 
waterproof adhesive specially designed for fingertips. 
Handy boxes, retail price 1/-. : 


~ 


PRACTICAL PARTNERSHIP 


CUSTOMER 


MAW «“MINIMATIC”’’ 
ELECTRIC STERIL'ZER 


We appreciate the co-operation of the profession in sending Hernia 
sufferers to us to be fitted with BROOKS Rupture Appliances, To 
date, some thousands of doctors haye indicated that they know their 
prescriptions will be accurately followed. 


EB appliance made to individual measurements for every form 
of Hernia—Umbilical, Femoral, Inguinal, Scrotal, guaranteed to 
provide fit and comfort. 4 


Men, women ye children of any age 
can be fitted at our Consulting Rooms ; 
a special department existing for the 
more difficult cases. 


May we send full pestiosione of our ser- 
vice? A letter, phone call or telegram 
will suffice. 


Shown here are two types of Brooks pads. 
There are many different shapes and sizes. 


@ Fitted with a safety cut-out to 
prevent boil-dry damage. Visible 
warning pilot light. 

@ Seamless boiler with reinforced 
base. Resists leakage and 
warping. 

@ Removable tray with special 
safety handles. Capacity 4 pints. 


: Leaflet on request 
Ss. MAW, SON & SONS, LTD. 


ALDERSGATE HOUSE, NEW GARNET, HERTS, 
Telephone : BARNET 5555 Telegrams : ELEVEN, BARNET 


A. Brooks Automatic 
Air Cushion Pad — 
hygienic detachable 
ru dome, takes in 
and exhausts air with 
every movement, 


B. Brooks Hand-made 
Air Cell Pad for 
Scrotal ruptures. 
Thousands of air cells 
adapt themselves to the 
body. Cannot punc- 
ture or lose shape. 


BROOKS APPLIANCE CO., LTD. 
(378G) 80 Chancery Lane, London, W.C.2. Tel.: Holborn 4813 
and at (378G) HILTON CHAMBERS, HILTON STREET 
STEVENSON SQUARE, MANCHESTER, !. T'el.: Central 5031 
(378G) 66 RODNEY STREET, LIVERPOOL. 7'el.: Royal 6548 
Also at Buenos Aires, Johannesburg, Sydney, Melbourne, Calcutta, etc. 
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Emergency 
measure. . 


The anticipated effects of glucose as an 
energiser and restorer are lost if the patient is 
unwilling to accept it. 

But the common aversion to the sickly, 
sometimes nauseating, taste of glucose in many of 
its ordinary forms is strikingiy absent whenever 
LUCOZADE is offered. 

LUCOZADE is so palatable, so refreshing, 
that neither children nor adults ever need urging 
to take it as prescribed. 


LUCOZADE 
An improved form of 
glucose therapy 


LUCOZADELTD., GT. WEST RD., BRENTFORD, MIDDX.™"° 


| BENGUE’S 
BALSAM 


A RELIABLE PREPARATION 


for the relief of pain in 
chronic or acute 
RHEUMATISM, GOUT, 
various forms of 
NEURALGIA 
and NEURITIS, SCIATICA 


and LUMBAGO 
A CLINICAL TRIAL 
WILL 
PROVE CONVINCING 


Samples on request to :— 
BENGUE & CO. LTD. 
Manufacturing Chemists 


MOUNT PLEASANT, ALPERTON, WEMBLEY 
MIDDLESEX 
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WHY INTALOK HAS 
MEDICAL VALUE 


Fig. 2. A normal 11-stone man lying on the mattress. The 
section shown is the lumbo-sacral region. 

These radiographs are worthy of study because they 
illustrate what happens in the ward when patients are placed on 
Intalok mattresses. It can be seen at once how the springs accom- 
modate themselves to the natural contour of the body. But there 
is more in it than that. In Fig. 1 the mattress is taking no weight. 
It consists of an ordered mass of fine gauge. lightly-tensioned 
springs each loosely interlinked throughout its entire length with its 
immediate neighbours. 

Each spring takes the first pressure and then, as the weight 
increases, more and more springs begin to share the support. In 
this way an increasingly greater area of the mattress is called into 
sensitive response as the load becomes heavier. 

:.,,. 2 shows the spring-response in the lumbo-sacral region 
when a patient lies full length upon the mattress. The compression 
varies exactly with the contour of the body in its supine position. 
The spine is held in its naturally straight position. As the pressure 
is distributed over an area by the interlinked spritging there is no 
excessive resistance at any one point. Consequently, the fleshy 
parts of the body are not flattened and a cause of bed fatigue is 
eliminated. Doctors, matrons and hospital staff have noted that 
the patients relax as soon as they are placed on Intalok mattresses. 
This relaxation continues and patients enjoy a pronounced 
degree of recuperative rest. 

There is a strong case for more Intalok mattresses in 
hospitals. 

Write today for the illustrated leaflet and prices. 


The Hospital Mattress 


Intalok springs are rustless. They gain by stoving. 
Intalok mattress springing is guaranteed for ten years. 


INTALOK LIMITED, REDFERN ROAD, TYSELEY, BIRMINGHAM 


Fig. 1. The Intalok mattress with its springs uncompressed. 
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PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS ELECTRICAL 


LIMLTED 


X-RAY DEPARTMENT, CENTURY HOUSE, SHAFTESBURY AVENUE, LONDON. W.C.2 


(223A) 


PLUGS 


give 


easy starting 
under all 
conditions 


Lodge Plugs Ltd., Rughy, England. 


Doctors who 
use Biro 

are advised 
to select 


Biro 31B Record ink possesses 
great resistance to light and chemical removal. 
Its use is advised for all important documents 
where a permanent record is of importance. 
Biro Magnum refills and black Biro Minors 
containing 31B Record ink are on sale at all 
Biro dealers. 


‘Bi 8°O refills 
SERVICE WHEREVER you Go 
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ST. ANDREW’S HOSPITAL visoroers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQU ESS OF EXETER, K.G., 


MEDICAL SUPERINTENDENT : THOMAS TENNENT, M. D.. F. R. CLP:, DPM. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriologic: al, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special mong vor for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douc Seotch Douche, Electrical baths, Plombié¢res treatment, 
ete. There is Pa High teeane Theatre, a Dental Surgery, an X-ray Room, an U Itraviolet Apparatus, and a Department for 
Diathermy and -frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. weyehathageue treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey pee. lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and re greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e' 


For terms and further particulars apply _ the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


| 


THE RETREAT, YORK 


This Independent Hospital of 260 beds, administered 
The Pioneer Hospital, by a Committee of the Society of Friends, combines 


| 

For information and 
opened 1796, for the | what is best in the investigation and treatment of 

| 


terms of admission 


ly to :— 
humane treatment of nervous illness with a sympathetic and friendly “ar Physician 
those suffering from atmosphere. In 1948, 371 patients were admitted, Superintendent, 
Nervous and Mental of whom no fewer than 306 were voluntary cases. ARTHUR POOL, 


; — _ Much curative work is accomplished in our mental 
_ hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


M.R.C.P., D.P.M. 
(Telephone: York 54551) 


THE OLD MANOR, SALISBURY = lems 


3216 & 3217 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CAMBERWELL HOUSE, 33. Peckham Road, London, S.E.5 


A PRIVATE HOSPITAL FOR THE 
TREATMENT OF NERVOUS AND MENTAL DISORDERS 


Completely detached Villas for mild cases. Voluntary Patients received. Fifteen acres of grounds ; own garden produce. Hard and grass tennis courts, 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 
immersion baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted by An Illustrated Prospectus giving fees, which are reasonable, 
a resident Medical Strff and visiting Consultants may be obtained upon application to the Secretary 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SecRETARY Telephone: Ruthin 66 
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CLIFFDEN, 


TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. 
In the same grounds, ROWDENS, a comfortable house with lovely views. 


Beautiful garden and own dairy in 35 acres 
Private road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. 


Telephones—TEIGNMOUTH 289 and 537 


buildings according to their mental condition. 
in which patients are encouraged to occupy themselves. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism, and Drug Addiction, either voluntarily, temporarily 
Situated in park and grounds of 400 acres. 


Every facility for indoor and outdoor recreation. 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makertield 7311. 


, or under certificate. Patients are classified in separate 
Self-supported by its own farm and gardens, 

For terms, prospectus, etc., 

Telegraphic Address : Wootton, Ashton-in-Makertield. 


. he object of this Hospital is to provide the most efficient 
C tH EA DL E ROY A L CHEADLE he for the treatment and care of patients of both 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and its Towae 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 


ees 
VOLUNTARY, CERTIFIED PATIENTS 


Te'ephone : 2231 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

‘treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven n miles from Cheltenham, 
Stroud and Gloucester, equipped for the treatment of 
Pulmonary Tuberculosis. 

Terms from £9 10s. 6d. per week 


Full particulars from SecReTARY, COTSWOLD SANATORIUM, 
CRANHAM, GLOUCESTER. 


Telephone: Witcombe 2181 Telegrams: ‘‘ Hoffman, Birdlip”’ 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &¢., apply to the Resident Physician, 
CEDRIC W. BOWER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


(Incorporated Association not carried on for profit) 


ic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. - The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director ; H. CricHton-MiLier, M.A., M.D., F.R.C.P. 
Deputy Director: Grace H. Nicowve, M.A., M.B. 
Assistant Psychiatrist ; W. A. H. Stevenson, B.A., B.M., B.Ch, 


Consulting Physician ;, J. Murray, M.A., M. 


M.R.C.P. 
Warden : Miss WinIFRED SHERWOOD, S.R.N. 


NORTHUMBERLAND HOUSE 


Green Lanes, Finsbury Park, N.4 


A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
y nts received without certification. Insulin Coma Unit. 
k.C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone : STAmford Hill 7866/7 (2 lines) 
Telegrams : Subsidiary, London.” 
Medical Superintendent : oBERT M. RIGGALL. Member, British 
Psycho-Analytical Society. 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
Telephone: PINNER 234 


A Private Home for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 

A modern country house, 12 miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas’ per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, including 
psychotherapy, narco-analysis, modified insulin, occupational 
therapy, E.C.T., ete. 

Separate house in six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


WYKE HOUSE, ISLEWORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Illness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for Men and Women 
has been reorganised, and all well-tried modern treatments are available. 
Dr. H. PULLAR-STRECKER Dr. G. W. SMITH, O.B.E. 


MEDICAL CORRESPONDENCE COLLEGE 


19, Welbeck-street, London, W.1 
Coaching for all Medical Examinations, including D.A., 
D.P.M., DMR.D. & T., D.O.M.S., D.L.O., D.C.H., by 
spec ialists in these subjec ts. 
Write for free _—e al Guide and Booklets on the 
M.R.C.P., F.R.C.S., M.D. Thesis. 
Applicants ee state in which examination they are 
interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
E. OATES, M.D., M.R.C.1 M.R.C.P. Lond. 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS, ust OF TUTORS, Etc., 


HOLborn 6313) 


On appli to the § E.P.1., 17, Red Lion Square, London, W.C.1 | 
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Academic and Educational 


UNIVERSITY OF OXFORD 
RADCLIFFE TRAVELLING FELLOWSHIP 1950 

An Examination for a Fellowship of the annual value of 
£300, tenable for 2 years, will be held at the University Museum, 
on 18TH FEBRUARY, 1950. Candidates must have passed all 
the examinations for the Degree of Bachelor of Arts and Bachelor 
of Medicine, and must not have exceeded 4 years (exclusive of 
war service) from the time of passing the last examination for 
the Degree of Bachelor of Medicine. 

The examination will take the form of a self-chosen essay 
and an interview. Further particulars to be obtained from the 
Regius Professor of Medicine, University Museum, Oxford. 

All applications, with essays, must be sent in by 31st January, 

950. 


UNIVERSITY OF LONDON 
INSTITUTE OF CHILD HEALTH 


SPRING TERM 1950 

A course of Lectures for Postgraduates will be given at the 
Hospital for Sick Children, Great Ormond-street, London, 
W.C.1, during JANUARY-MARCH, 1950, on TUESDAYS at 5 P.M. 
on “ DIET IN INFANCY AND CHILDHOOD ” by members of the 
staff of the Institute of Child Health and visiting lecturers. 
17th January . ..Prof. A. MONCRIEFF 
24th January .. Breast Feeding a 
3ist January . - Breast Feeding --Dr. H. K. WALLER 

7th February..Weaning and Mixed ..Dr. P. R. EVANS 
Feeding 
14th February. . Artificial Feeding 
21st February. . Artificial Feeding ..Dr. H. M. M. Mackay 
28th February. . Artificial Feeding 
7th March’ ..Milk Room Techniquein..Miss F. DILLISTONE, 
Artificial Feeding R.S.C.N.,S.R.N., S.C.M. 
14th March’ .. Diet of the School Child..Dr. B. SCHLESINGER 
2ist March ..Feeding of the Prema-..Dr. V. MARY CROSSE 
ture Infant 
The fee for the course of 10 lectures is £3 3s. 

Applications for tickets of admission, accompanied by a 
remittance, should be sent to the Secretary, Institute of Child 
ee The Hospital for Sick Children, Great Ormond-street, 
London, W.C.1. Early application is — as the number of 
tickets is limited. . H. NEwns, Dean. 

THE LONDON HOSPITAL HEERCAL COLLEGE 


COURSE IN ADVANCED SURGERY 

A Postgraduate Course in Surgery for the final examination 
of the F.R.C.S. will be held at the London Hospital from 13TH 
MARCH, 1950—28TH APRIL, 1950. There will be a break of 1 week 
over Easter. Organised classes will be held every afternoon 
of the week, Saturdays and Sundays excepted. During the course 
postgraduate students attending the classes will be welcome at 
the general teaching in the Outpatient Departments and in the 
Operating Theatres. The course will be strictly limited to 24 
students and will be mainly devoted to clinical surgery. 

The fee for external candidates will be 20 guineas and for 

** Old Londoners ”’ 12 guineas. 

Applications should be made to the Dean, from whom further 
particulars can be obtained. 


INSTITUTE OF OBSTETRICS AND GYNACOLOGY 


The SPRING TERM commences On 9TH JANUARY, 1950, and ends 
on 11th March, 1950. A Refresher Course will be held in the 
week beginning 13th March, 1950. The work of the term is 
suitable for medical graduates preparing for higher examinations. 
The Refresher Course is intended to interest also general practi- 
—— There is limited residential accommodation. 

Apply, Secretary, Institute of Obstetrics and Papeete. 
Chelsea” Hospital for Women, Dovehouse-street, S.W.3 


TUBERCULOSIS EDUCATIONAL INSTITUTE 


A 3-day CLINICAL COURSE will be held at King George V 
Sanatorium, Godalming, Surrey, on the 24TH, 25TH, and 26TH 
JANUARY, 1950. 

‘Applications for further information and enrolment should 
be sent to the Secretary, Tuberculosis Educational Institute, 
‘Tavistock House North, Tavistock- -square, London, W.C.1. 


INSTITUTE OF UROLOGY 
in association with 
ST. PETER’S AND ST. PAUL’S HOSPITALS 


POSTGRADUATE COURSE OF UROLOGICAL INSTRUCTION 
17TH JANUARY, 1950-25TH APRIL, 1950 
The course will include systematic lectures covering the whole 
subject of urology, outpatient sessions, ward visits, operation 
sessions, demonstrations. All postgraduates tak 
the course pected to attend lectures, and may atten 
all tutorial demonctretions. They will be allotted ind vidually 
to outpatient sessions, ward visits, and operation sessions. 
The fee for this course is 18 a rey myetle in advance. 
Pr. plications should be made the House Governor, 
eter’s Hospital, London, W.C.2. 
Lectures will held at 5 P.M. 


POSTGRADUATE COURSE IN VENEREOLOGY 
10TH JANUARY, 1950—-1sT May, 1950 

The course will include systematic lectures covering the whole 
subject of venereology, outpatient sessions, ward visits, labora- 
tory instruction, and tutorial demonstrations. Students will 
be allotted by groups to outpatient sessions and ward visits. 

The fee for this course is 20 guineas, payable with angreation. 

Applications to the House. ame St. Peter’s Hospital, 
Henrietta-street, London, W.C.2 
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THE INSTITUTE OF LARYNGOLOGY AND OTOLOGY 
330/332, Gray’s Inn-road, London, W.C.1 
UNIVERSITY OF LONDON 


COMPREHENSIVE COURSE IN LARYNGOLOGY, RHINOLOGY, 
AND OTOLOGY 
COMMENCES ON 2ND JANUARY, 1950 

The course is a full-time one lasting for a period of 5 months, 
—_ covers the whole field of the specialty including the basic 
sciences, 

It 3 especially suitable for students preparing for the D.L.O. 
(R.C.P. and S. Eng.). 

Full syllabus obtainable from the Dean. sated 

NEUROLOGICAL POSTGRADUATE TEACHING 

MAIDA VALE HOSPITAL MEDICAL SCHOOL, MAIDA VALE, W.9 


WINTER SESSION: 2ND JANUARY-—31ST MARCH, 1950 
Inpatient practice open to a limited number of postgraduate 
clinical Clocks. Ward teaching rounds, and demonstrations in 
the Pathological and other Special Departments. 
Outpatient practice Tuesdays and A.M. 
Clinical demonstrations (12) Fridays 
For perGoues of enrolment and fees apply byl letter to the 
Dean, Maida Vale Hospita! 
NATIONAL HOSPITAL, Queen-square, London, W.C.1 
INSTITUTE OF NEUROLOGY 


A course of CLINICAL DEMONSTRATIONS will be held on 
WEDNESDAYS at 4 P.M. from 11TH JANUARY—29TH MARCH, 1950, 
inclusive, and also on SATURDAYS at 10.30 a.m. from 14TH 
JANUARY-—IST APRIL, 1950, inclusive. These demonstrations are 
open to postgraduates at a fee of 1 guinea for a course but 
no doctor is allowed to attend both courses. 

Application to be made to the Dean. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 


MEDICAL SCIENCES 


A 3 months’ course in Applied Anatomy, Pursoley. Patho- 
logy, Bacteriology, and Biochemistry will begin on MONDAY, 
3RD JULY, 1950. This course is suitable for postgraduates wishing 

e the Primary iy | examination. The number 
attending will be limited. Fee 30 guineas. 
GENERAL SURGERY 

A 3 months’ course of Postgraduate Surgery is arranged to 
start on MONDAY, 27TH MARCH, 1950. It is suitable for surgeons 
requiring a refresher course in the current outlook on general 
surgery or for graduates preparing to — in nee: A 
similar course begins in October, 1950. Fee 30 guineas. 

INTERNAL MEDICINE 

The course lasting 12 weeks, suitable for graduates wishing a 
refresher course or to specialise in medicine, begins on MONDAY 
3RP APRIL, 1950. A similar class will start on Monday, 2nd 
October, 1950. These courses consist of 320 hours’ instruction, 
comprising lectures, clinical demonstrations, and ward vi:its. 


0 guineas. 
PEDIATRICS 

A short course of instruction in Peediatrics is run in conjunction 
with the course in medicine. and is primarily intended for } ag 
who wish additional experience in this subject. A small fee is 
charged and the numbers are limited. 

OBSTETRICS AND GYNASCOLOGY 

A 4 weeks’ course in advanced Obstetrics and Gynsecology 
has been arranged to start on MONDAY, 20TH MARCH, 1950. It 
will consist of approximately 80 hours’ instruction and is suitable 
for those with considerable postgraduate experience in these 
subjects. The class will be limited to 20. Fee 20 guineas. 

Applications for enrolment to Director of Postgraduate —— 
Surgeons’ Hall, Edinburgh, 8. Applicants for courses shoul uld 
supply particulars of qualifications and postgraduate experience. 


L.M.S.S.A. 
FINAL EXAMINATION: SurGery, 9th January, 13th Feb- 
ruary, 13th March, 1950. MEDICINE, PATHOLOGY, 16th January, 
20th February, 20th March, 1950. MiIpwWiIFERY, 17th January, 
21st February, 21st March, 1950. MASTERY OF MIDWIFERY, 
_ and November. DIPLOMA IN INDUSTRIAL HEATH, July 
December. 

For regulations apply REGISTRAR, Apothecaries’ Hall, Black 

Friars-lane, London, E.C.4. 


GUY’S HOSPITAL MEDICAL SCHOOL. Pharmacology De part- 
MENT. Applications invited for appointment of LECTURER 
in the Pharmacology Department. al | oe will date from 
as soon as possible after Ist January, 1950, and will be for 2 
years in the first instance. Salary £800-£100-£1100, plus 
superannuation and family allowance. The initial salary may 
be fixed above the minimum of the scale according the 
ex perience and qualifications of the candidate selected. 

‘orms of application obtainable from the Dean, and should 
be lodged in the Medical School Office by 30th December, 1949. 


GUY’S HOSPITAL MEDICAL SCHOOL. Department of Surge gery. 
Applications invited for appointment of JUNIOR ASSISTANT 
(Research) to the Director of the Department of Surgery. 
Appointment will date until 30th September, 1950, in the first 
——— at a salary of £550 p.a., plus superannuation and family 
allowance. 

Forms of application obtainable from the Dean, eer’ 's Hospital 
Medical School, S.E.1, and should be forwarded to him, with 
names of 3 referees, by 20th December, 1949. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL (University of 
LONDON), Paddington, W.2. Applications invited for appoint- 
ment of a Full-time ASSISTANT in the Medical Unit for a 
period of 3 years as from ist March, i950. Salary £900-£100-— 
£1100 p.a., with superannuation and family allowances. 

Applications (2 copies), with — of 3 referees, should be 
submitted by 16th January, 1950, to the Secretary, from whom 
further particulars may be obtained. 


| 
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UNIVERSITY OF LONDON. The Senate invite applications 

for the CHAIR OF MEDICINE tenable at University College 

Hospital Medical School. Salary within the range £2250-€2750 
ear. 

Applications (10 copies) must be received not later than 
25th January, 1950, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
should be obtained. 

UNIVERSITY OF LONDON. Institute of Psychiatry. Applica- 
tions invited for post of SENIOR LECTURER IN BIO- 
CHEMISTRY. Appointee will be expected to spend a large 
part of his time on research into problems concerned with the 
central nervous system, and to develop an aspect of the subject 
(endocrinological or chemical) not already represented in the 
Biochemical Department. Salary range £1000—£1500, com- 
ens in the region of £1100, with family allowance and 


Application forms, to be obtained from the Secretary, Insti- 
tute of Psychiatry, Maudsley Hospital, Denmark-hill, London, 
S.E.5, should be returned by 31st December, 1949. 
UNIVERSITY OF ST. ANDREWS. Eastern Regional Hospital 
BOARD. The University Court of the University of St. Andrews 
and the Eastern Regional Hospital Board invite applications 
for appointment as LECTURER IN THERAPEUTICS in the 
Advanced Medical School at Dundee of the University of 
St. Andrews. Salary attached to this appointment is £1500 by 
annual increments to £2000 p.a. with F.S.S.U. benefits and 
appointee will receive an honorary appointment from the 
Eastern Regional Hospital Board as Assistant Physician with 
the status of Consultant. The University of St. Andrews 
operates a scheme of family allowances and a grant towards 
expenses of removal may be made. 

Further particulars of appointment may be obtained from 
undersigned with whom 1 copy of the application, with names 
of 3 referees and/or testimonials, should be lodged by 31st 
January, 1950. Avip J. B. RiItcHir, Secretary. 

The University, St. Andrews, 29th November, 1949. 

THE UNIVERSITY OF LIVERPOOL. Applications invited for 
post of SENIOR LECTURER IN DENTAL PATHOLOGY 
AND BACTERIOLOGY in the School of Dental Surgery, at a 
salary scale of £1500—£100—£2000 p.a., or Lecturer, at a salary scale 
of £900-£100-—£1500 p.a., according to qualifications and experi- 
ence. Applicants must have had training and experience in patho- 
logy and bacteriology and in research methods in a department of a 
medical school or similar institution, and should preferably 
hold a medical qualification. A dental qualification is desirable 
but not essential. 

Applications, stating age, academic qualifications, and experi- 
ence, with names of 3 referees, should be received by 31st 
December, 1949, by undersigned from whom further particulars 
of the conditions of appointment may be obtained. 

November, 1949. STANLEY DUMBELL, Registrar. 
THE SOUTH AFRICAN INSTITUTE FOR MEDICAL RESEARCH, 
JOHANNESBURG. Clinical Pathologists. Applications invited 
for the following appointments to the Routine Laboratories of 


‘above institute :— 


(1) SUPERINTENDENT of the Routine Laboratories. 
The medical officer required for this post should have had a 
wide technical experience and be competent to organise and 
coérdinate the work of the various departments, and to control 
staff. Facilities are available for the pursuancé and encourage- 
ment of research problems as they may arise. Salary on scale 
of £2250—£2500. 

(II) BIOCHEMIST. (III) PARASITOLOGIST. 

The officer appointed to either post must be either medically 
qualified or hold a doctorate in science, and have had special 
training and experience. Salary on scale £1000-£100-£1400, 
plus a variable cost-of-living alléwance which is at present 
£156 p.a. 

Momberehip of the staff provident fund is compulsory in 
ali cases and a certificate of sound health will be req : 
First-class passage by rail and sea will be provided. Facilities and 
staff for research in addition to routine activities are available. 

Applications should be submitted to the Director, S.A. 
Institute for Medical Research, P.O. Box 1038, Johannesburg, 
South Africa. 


Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, Grove End- 
road, N.W.8. Ap lications invited for post of HONORARY 
DERMATOLOGIST. Prospective candidates for the 
should be Fellows or Members of the Royal College of Physicians 
of London or hold the M.D. oe of a recognised university. 

Applications (3 copies) should be sent to undersigned on or 
before 31st December, 1949. Testimonials are not required but 
names of 3 persons willing to act as referees should be furnished. 

Sister MARY CLARE, Secretary. _ 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.i. Applications 
invited for appointment of NEUROLOGIST to the Royal Free 
Hospital (Consultant status). Part-time appointment, 2 or 3 
sessions per week. 

Applications (50 copies), with names of 3 referees, should be 
sent to the Secretary to the Board of Governors, The Royal 
Free Hospital, Gray’s Inn-road, W.C.1, by 23rd December, 1949. 
ST. JOHN’S HOSPITAL FOR DISEASES OF THE SKIN, Lisle- 
street, Leicester-square, London, W.C.2. Applications invited 
for the full-time appointment of CONSULTANT PATHOLO- 
GIST who would be Director of the Department and Lecturer 
to the Institute of Dermatology, with which it is associated. 
Appointment subject to National Health Service terms and 
conditions of service of hospital medical and dental staff 
(England and Wales). 

Applications (10 copies), stating age, qualifications, and 
experience, with names of 3 referees, should be addressed to 
the Secretary to the Board of Governors by 7th January. 
Canvassing will disqualify. 


WESTMINSTER HOSPITAL. Applications invited for post of 
SENIOR HOSPITAL MEDICAL OFFICER (part-time) at the 
Gordon Hospital for Rectal and Gastro-intestinal Diseases, to 
attend 2 half-day sessions each week under a Consultant Physi- 
cian, post vacant from Ist February, 1950. Candidates must be 
Members of the Royal College of Physicians, London. Salary 
according to National Health Service terms and conditions of 
service. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, should be 
forwarded immediately to the Chief Administrative Officer, 
Gordon Hospital, Vauxhall Bridge-road, S.W.1. : 
PRIVATE MENTAL HOSPITAL in London area, not under 
National Health Service. *pplications invited for post of 
MEDICAL SUPERINTENDENT. Experience in all modern 
treatments essential. Salary exceeds £1000 p.a., with emolu- 
ments and certain other fees extra. 

Full particulars on application to: Address, No. 354, THE 
LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Provincial 


BENENDEN. NATIONAL SANATORIUM, Benenden, Crz1- 
BROOK, KENT. Applications invited from registered medical 
ractitioners for post of CHIEF MEDICAL OFFICER. This 
natorium is independent of the Health Service and patients 
are drawn entirely from the Civil Service. There are at present 
154 Beds for pulmonary tuberculosis and further extensions to 
about 200 Beds are contemplated. The Sanatorium is an 
affiliated training school for the Preliminary Examination and 
for the B.T.A. Certificate. Applicants should have a wide experi- 
ence of modern methods of the treatment of tuberculosis. The 
Chief Medical Officer’s duties are confined to the treatment and 
care of patients at the Sanatorium. There are 2 Assistant 
Medical Officers. The administrative side of the Sanatorium is 
under separate control. Salary scale £1300-—£50-£1750 p.a. 
(position on scale determined by the age of the person appointed). 
Superannuation is under the F.S.S.N.H.O. An attractive 
4-bedroom period house, equipped with modern conveniences, 
including central heating, garden, and detached garage, available 
at an inclusive rental of £130 p.a. : 

_Applications, stating age, nationality, and qualifications, 
with details of present and previous appointments, with copies 
of 3 recent testimonials, to be sent to the Secretary by 31st 
December, 1949. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited for appointment of Part-time CONSUL- 
TANT PHYSICIAN/PSYCHIATRIST as Senior Officer in 
Psychiatry to above Teaching Hospital Group. Candidates must 
ossess a D.P.M., and be a Member of the Royal College of 

pes > (London). It is anticipated that appointee to t 
post will later be appointed as the head of the section of psychf- 
atry in the Department of Neurological Studies, University of 
Birmingham. The officer appointed will be required to devote 
the major portion of his time to the Hospital, on the basis of 
a@ maximum of 9 sessions per week. He will have charge of 
beds, the majority of which will be at the Midland Nerve 
Hospital, but he will be expected also to work in the other 
hospitals in the Group. Appointment which will be made by the 
Board of Governors in accordance with National Health Service 
Regulations S.I. 1416, 1948, will be held on the terms and 
pear goo ¢ service of hospital medical and dental staff (England 
an Jales). 

Applications, stating date of birth, nationality, full details 
of qualifications with dates, and experience, with 1-3 recent 
testimonials, should be sent to undersigned (from whom all 
further information may be obtained). Closing date 2nd January, 
1950. Canvassing of Members of the Board or of the Advisory 
Appointments Committee will lead to disqualification. 

G. HURFORD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15. 

CARLISLE. GARLANDS MENTAL HOSPITAL. (936 Beds.) 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. Appoint- 
ment of PHYSICIAN (Consultant), whole-time non-resident. 
Applicants must have had wide experience in psychiatry and 
be competent to take clinical charge, subject to general adminis- 
trative control of the Medical Superintendent, of a section of 
the Hospital, and to participate in the work of the associated 
outpatient clinics and domiciliary consultant service in the 
area served by the Hospital. Experience in encephalography 
is desirable. Further particulars may be obtained by com- 
municating with the Medical Superintendent at the Hospital. 
Appointment subject to national terms and conditions of 
service to National Health Service superannuation regulations 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 

1-3 testimonials, to the Regional Psychiatrist, ‘‘ Blythswood 
South,”’ Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
Canvassing will disqualify. 
CHICHESTER, SUSSEX. GRAYLINGWELL HOSPITAL. South 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for appointment of Part-time CONSULTANT PSYCHIA- 
TRIST (2 half-days per week) at above Hospital. Duties will 
be to act as Consultant to the Department of Electro-encephalo- 
graphy in the Hospital. Candidates should, therefore, possess 
special knowledge and experience in this work. Salary will be 
the appropriate proportion of the whole-time rate calculated 
in accordance with age and experience on the equivalent whole- 
time scale of £1700—£2750 p.a. (less if under 32 years of age). 
Appointment subject to provisions of National Health Service 
superannuation regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staff under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees , 
should be made by letter and sent to the Secretary (S.D.1), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, to arrive by 24th December, 
1949. Canvassing will disqualify. 
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CHERTSEY, SURREY. BOTLEYS PARK HOSPITAL. (1500 Beds.) 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for appointment of Whole-time CONSULTANT 
PSYCHIATRIST at above Hospital for the treatment and 
training of mental defectives of both sexes and of all ages and 
grades. The Hospital is a modern one with three hostels, 
carries out all forms of treatment, and provides facilities for 
research work. Outpatient clinics are held regularly. Candi- 
dates should possess the D.P.M., and a higher medical qualifica- 
tion and must have wide knowledge of psychiatry and extensive 
experience in mental deficiency. Salary according to age and 
experience on scale £1700—-€2750 p.a. Appointment is non- 
resident and successful candidate will be required to live within 
reasonable distance of the Hospital. Appointment subject 
to provisions of National Health Service superannuation regula- 
tions, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applic ations, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.1), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, to arrive by 24th December, 
1949. Canvassing will disqualify. 

EAST ANGLIAN REGIONAL HOSPITAL BOARD. Applications 
invited for following Consultant appointments :— 

CHEST PHYSICIANS (whole-time) to take administrative 
and clinical charge of the chest clinic services in the following 


eas :— 

(a) Great Yarmouth and Lowestoft area. This comprises the 
County Borough of Great Yarmouth, the Borough of Lowestoft, 
and the adjoining areas of Norfolk and East Suffolk. 

(6) Huntingdonshire and Isle of Ely area. This comprises the 
major = of Huntingdonshire and the Isle of Ely. The 
main clinics are at the Huntingdon and Doddington Hospitals, 
with sub-clinics at March, Ely, and the North Cambridgeshire 
Hospital, Wisbech. 

Candidates should have had previous experience of chest 
clinic work and have a wide knowledge of the diagnosis and 
treatment of chest diseases, including tuberculosis. Possession 


of a motor-car is necessary. Candidates should state the post 


for which they wish to apply. 

PSYCHIATRIST FOR MENTAL DEFICIENCY (whole- 
time) for the eastern part of the region and Deputy Medical 
Superintendent at Little Plumstead Colony (950 Beds.) Appoin- 
tee will have direct charge of 2 branch institutions for mental 
defectives, Heckingham (175 Beds) and Lothingland House 
which is in process of repair and reconstruction (200 Beds). 
Duties will include domiciliary visits and work in outpatient 
clinics. Experience of child guidance will be an advantage. 
A house with emoluments is available in the grounds of 
Lothingland House which is 1} miles from Lowestoft. Candidates 
are invited to visit the hospitals by direct — with 
the Medical Superintendent, Little Plumstead Colon 

Terms and conditions of service for hospital manitieal and 
dental staff will apply. 

Applications (10 copies), stating age, qualifications, and details 
of present and previous appointments, with names of 3 referees, 
should be sent by 19th December, 1949, to— 

K. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 


ILFORD MATERNITY HOSPITAL, Eastern-avenue, liford, Essex. 
NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for position of Part-time CONSULTANT (Obste- 
trician and Gynecologist), 2 sessions a week. Salary in accord- 
ance with scale for Consultants (£1700-£2750 a year), and 
conditions applying thereto. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment 
(including number of sessions), grade and salary, with names 
and addresses of 3 referees, should reach C. E. NICOL, Secretary, 
North East Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, by 31st December, 1949. 
Canv assing disqualifies. 


KINGSTON- ON-THAMES, SURREY. KINGSTON HOSPITAL. 
(600 Beds.) SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite applications for part-time appointment (2 half- 
days per week) of CONSULTANT DENTAL SURGEON 
to cover specialist dental work at above Hospital. Salary will 
be the appropriate proportion of the whole-time rate calculated 
in accordance with age and experience on the equivalent whole- 
time scale of £1700—€2750 p.a. (less if under 32 years of age). 
Appointment subiect to provisions of National Health Service 
superannuation regulations, and will be in accordance with the 
agreed terms and conditions of service of hospital medical and 
dental staff under the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.1.), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, to arrive by 24th December, 
1949, Canvassing will disqualify. 


MAIDSTONE, KENT. SOUTH EAST METROPOLITAN 
REGIONAL HOSPITAL BOARD invite apencetoms for 2 permanent 
appointments as Part-time CONSULTANT IN DISEASES 
OF THE CHEST, each for 1 weekly visit of a whole day com- 
prising 2 notional half-days, at Preston Hall Hospital, British 
Legion Village, Maidstone, Kent. Candidates should have had 
considerable experience in the specialty and must possess a higher 
qualification in medicine. The terms and conditions of service 
of hospital medical and dental staff (England and Wales) will 
apply to the appointments. 

Jetails of age, qualifications, experience, and present appoint- 
ments, with names of 3 referees, should be sent to the Secretary, 
Advisory Appointments Committee, South East Metropolitan 
Regional Hospital Board, 11, Portland-place, London, W.,1, 
by 31st December, 1949. Canvassing will disqualify. 
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GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified ae al practitioners for 
appointment of Whole-time PHYSICIAN (Senior Hospital 
Medical Officer grading), at Gateside ee tious Diseases Hospital, 
Greenock. House available. Appointment subject to National 
Health Service (Scotland) superannuation regulations. 

Applications (14 copies), stating age, qualifications, and 

experience, and present appointment, giving names of 3 referees 
should be submitted by 9th January, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, C.2. 
GLASGOW. WESTERN REGIONAL HOSPITAL BOARD invite 
applications from suitably qualified medical practitioners for 
appointment of Part-time SECOND ASSISTANT PHYSICIAN 
(Consultant grading) at the Western Infirmary, Glasgow. The 
post involves clinical teaching responsibilities. Appointment 
subject to National Health Service (Scotland) superannuation 
regulations. 

Applications (14 copies), stating age, qualifications, and 

experience, and present appointment, with names of 3 referees, 
should be submitted by 9th January, 1950, to the Secretary, 
Western Regional Hospital Board, 64, West Regent-street, 
Glasgow, ©.2. 
MARKET DRAYTON. CHESHIRE JOINT SANATORIUM. 
(305 Beds.) BIRMINGHAM REGIONAL HOSPITAL BOARD invite 
applications for appointment of Part-time CONSULTANT 
ANASTHETIST at above Sanatorium (3 notional half-days 
per week). Candidates must possess the D.A., and have had a 
wide experience in the specialty. Salary and terms and 
conditions of service will be as laid down in the document dated 
7th June, 1949, entitled ** Terms and Conditions of Service of 
Hospital Medical and Dental Staff (England and Wales)” as 
amended. Appointment subject to National Health Service 
superannuation regulations and to the passing of a medical 
examination. 

Applications (10 copies), stating age, nationality, qualifica- 
tions, and experience, with details of present and previous 
appointments held, and the names and addresses of 3 referees, 
should be sent to the Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Edgbaston, Birmingham, 15, to be 
received by 23rd December, 1949. Canvassing of members of 
the Birmingham Regional Hospital Board or of the members 
of the Advisory Appointments Committee will lead to dis- 
qualification, but candidates are not precluded from visiting 
the Hospital concerned. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
TEES-SIDE, DARLINGTON, HARTLEPOOL AREAS, ETC. Consultant 
appointments 

(a) VENEREOLOGIST (whole-time or part-time, minimum 

9 sessions per week). 

(b) VENEREOLOGIST (Female), 4 sessions per week. 
Salary scale £1700—€2750 whole-time, pro rata part-time ; 
starting- point according to experience, &c. Appointments will 
be in accordance with national terms and conditions of service ; 
subject to National Health Service superannuation regulations 
and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South,’ Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. ier 
NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
DURHAM AND SUNDERLAND MANAGEMENT COMMITTEE GROUPS 
OF HOSPITALS. OPHTHALMIC SURGEON (Consultant), 
whole-time ; or part-time for a minimum of 9 sessions per week. 
Salary scale £1700-€2750 whole-time, pro rata part-time ; 
starting-point according to experience, &c. Appointee required 
to undertake outpatient clinics in the Durham and Sunderland 
Group but inpatient duties at first will be confined almost 
entirely to the Sunderland Eye Infirmary (60 Beds). Appoint- 
ment will be in accordance with national terms and conditions 
of service; subject to National Health Service superannuation 
regulations, and to medical examination. 

Applications, with names and addresses of 1-3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
** Blythswood South ” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 

NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
WANSBECK AND ALNWICK MANAGEMENT COMMITTEE GROUP OF 
HOSPITALS. (Main hospitals: Ashington Hospital, 55 Beds ; 
Thos. Knight Memorial Hospital, 36 Beds ; Alnwick Infirmary, 
27 Beds.) SURGEON (Senior), Consultant status, whole-time ; 
or part-time for a minimum of 9 sessions per week. Salary scale 
£1700—£2750 whole-time, pro rata part-time; starting-point 
according to experience, &c. Ashington Hospital is used almost. 
entirely for surgical work but it is proposed to extend it to about 
150 Beds to provide a general hospital. Appointment subject 
to national terms and conditions of service, to National Health 
Service superannuation regulations, and to medical examination. 

Applications, with names and addresses of 1—3 referees and/or 
1-3 testimonials, to the Senior Administrative Medical Officer, 
* Blythswood South,” Osborne-road, Newcastle upon Tyne, 2, 
within 14 days. Canvassing will disqualify. 


NEWCASTLE UPON TYNE REGIONAL HOSPITAL BOARD. 
WANSBECK MANAGEMENT COMMITTEE GROUP OF HOSPITALS 
— hospitals: Ashington Hospital, 55 Beds; Thos. Knight 
Memorial Hospital, 36 Beds.) ANASSTHETIST (Consultant), 
whole-time ; or part-time for a minimum of 9 sessions per week. 
Salary scale £1700-£2750 whole-time; pro rata part-time ; 
starting-point, according to experience, &c. Ashington Hospital 
is used almost entirely for surgical work but it is proposed to 
extend it to about 150 Beds to provide a general hospital. 
Appointment subject to national terms and conditions of 
service, to National Health Service superannuation regulations, 
and to medical examination. 

Applications, with names and addresses of 1-3 referees 
and/or 1-3 testimonials, to the Senior Administrative Medical 
Officer, Blythswood South,’ Osborne-road, Newcastle upon 
Tyne, 2, within 14 days. Canvassing will disqualify, 
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SHEFFIELD REGIONAL HOSPITAL BOARD invite applications 


for appointment of Whole-time CONSULTANT ANASTHE- - 


TIST to the Nottingham group of hospitals. 8 notional half-days 
are to be spent at the Chest Unit at the Nottingham City 
Hospital and Ransom Sanatorium, and the remaining sessions 
at the other hospitals within the Nottingham group. Candidates 
must have had experience in chest surgery anvesthesia. The 
new terms and conditions of service for hospital medical and 
dental staffs will apply. 

Application forms and further details obtainable from the 

Secretary, Sheffield Regional Hospital Board, Fulwood House, 
Old Fulwood-road, Sheffield, 10. Completed forms must be 
received by 24th December, 1949. Canvassing will disqualify, 
but candidates are invited to visit the hospitals concerned by 
direct arrangement. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS invite 
applications from registered medical practitioners for full-time 
Consultant post of PHYSICIAN. Candidates should have had 
wide experience in general medicine and also possess a special 
interest and experience in the rheumatic diseases. Duties will 
include direction of a new regional centre for the investigation 
and treatment of rheumatism, and the Physician will be required 
to plan and take part in research work and undergraduate 
teac hing. For the present Ce gpa is on a whole-time basis. 
Post is a new one and will afford excellent opportunities for 
original work. Further particulars may be obtained from 
undersigned. 

Applications, stating age, qualifications, and experience, and 
giving names of 3 referees, should be forwarded to undersigned 
by 31st December, 1949. 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 
Central Office, The Royal Hospital, West-street, Sheffield, 1. 


STOURPORT-ON-SEVERN. LUCY BALDWIN MATERNITY 
HOSPITAL. (22 Beds.) BIRMINGHAM REGIONAL HOSPITAL BOARD 
invite applications from registered medical practitioners for 
part-time appointment of OBSTETRICIAN (2 notional half- 
days) to the above Hospital. Applicants must possess the 
M.R.C.O.G. and have had considerable experience in the specialty. 
Appointment will be of Senior Hospital Medical Officer status. 
Salary and conditions will be those in the terms and conditions 
of service of hospital medical and dental staff (England and 
Wales), dated 7th June, 1949, as amended. Appointment subject 
to National Health Service superannuation regulations. 

Applications (10 copies), giving full particulars of name 
age, nationality, qualifications, and details of present and 
previous appointments, with names of 3 referees, should be sent 
to the Secretary, Birmingham Regional Hospital Board, 10, 
Augustus-road, Birmingham, 15, to be received by 24th Decem- 
ber, 1949. Canvassing of members of the Birmingham Regional 
Hospital Board or of the Advisory Appointments Committee 
will lead to disqualification, but this does not preclude candidates 
from visiting the Hospital. 

VIRGINIA WATER, SURREY. HOLLOWAY SANATORIUM. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD invite 
applications for the part-time appointment of CONSULTANT 

ANASTHETIST for B half-days per week, 9 a.m.—NOON, on Mon- 
days, Widsaodaale, and Fridays to administer aneesthesia to 
patients undergoing electronarcosis treatment. Salary will be 
the appropriate proportion of the whole-time rate calculated 
in accordance with age and experience on the whole-time scale 
£1700-—£2750 p.a. (less if under 32 years of age). Appointment 
subject to provisions of National Health Service superannuation 
regulations, and will be in accordance with the agreed terms and 
conditions of service of hospital medical and dental staff under 
the National Health Service. 

Applications, stating age, qualifications, experience, and 
present appointment, giving names and addresses of 3 referees, 
should be made by letter and sent to the Secretary (S.D.1.), 
South West Metropolitan Regional Hospital Board, 11a, 
Portland-place, London, W.1, to arrive by 24th December, 
1949. Canvassing will disqualify. : 
WARLEY, ESSEX. BRENTWOOD MENTAL HOSPITAL. North 
EAST METROPOLITAN REGIONAL HOSPITAL BOARD invite applica- 
tions for full-time position of PSYCHIATRIST (Senior Hospital 
Medical Officer Grade). Salary £1300—£€50-£1750 a year, the 
position on scale to be determined by the age of the person 
appointed. A large unfurnished flat together with ancillary 
services is available, for which an appropriate charge will be 
made. Candidates should hold the D.P.M. Appointee will be 
expected to assist at outpatient clinics and to be conversant with 
all forms of modern psychiatric treatment. Appointment 
subject to National Health Service superannuation regulations 
and to the terms and conditions of service of hospital medical 
staff. 

Applications, stating name and address, date of birth, full 

details of qualifications and experience, present appointment, 
grade and salary, with names and addresses of 3 referees, 
should reach C. E. Nicon, Secretary, North East Metropolitan 
Regional Hospital Board, 114, Portland-place, London, W.1, 
by 31st December, 1949. Canvassing disqualifies. 
WOODFORD BRIDGE, ESSEX. CLAYBURY MENTAL HOS- 
PITAL. NORTH EAST METROPOLITAN REGIONAL HOSPITAL BOARD 
invite applications for full-time position of PSYCHIATRIST 
(Senior Hospital Medical Officer Grade). Salary £1300—€50— 
£1750 a year, the position on scale to be determined by the age 
of the person appointed. Candidates should hold the D.P.M. 
Appointee will be expected to assist at outpatient clinics and to 
be conversant with all forms of modern psychiatric treatment. 
Appointment subject to National Health Service superannua- 
tion regulations, and to the terms and conditions of service 
of hospital medical staff. 

Applications, stating name and address, date of birth, full 
details of qualifications and experience, present appointment, 
grade and salary, with names and addresses of 3 referees, should 
reach C, E. Nicon, Secretary, North East Metropolitan Regional 
Hospital Board, 114A, Portland-place, London, W,1, by 31st 
December, 1949. Canvassing disqualifies. 


ST. ALBANS CITY HOSPITAL. Applications invited for appoint- 
ment of Part-time SURGEON for 5 half-days per week. The 
St. Albans City Hospital consists of 3 almost contiguous hos- 
pitals administered as one, with a total of some 350 Beds. 
There is a good and increasing volume of surgical work to be 
shared between 2 part-time Surgeons and their teams. Appointee 
must be prepared to live within reasonable distance of St. Albans. 
The new terms and conditions of service for hospital medical 
and dental staffs (Consultants) will apply to the post. 

Applications, stating age, qualifications, and experience, with 

names of 3 referees, should reach the Secretary, North West 
Metropolitan Regional Hospital Board, 114, Portland- -place, W.1, 
by 22nd December, 1949. Canvassing will disqualify, but candi- 
dates are invited to visit thé@Hospital by direct’ appointment 
with the Secretary. 
NORTHERN IRELAND HOSPITALS AUTHORITY invite appli- 
cations for post of CONSULTANT PHYSICIAN for certain 
Hospitals in the area East Antrim with probable headquarters 
at the Massereene Hospital, Antrim. The terms and conditions 
of appointment will be in accordance with the Authority’s 
application of the Spens report to Northern Ireland, and essen- 
tially equivalent to the usual terms and conditions for Consultant 
posts in Scotland and England. Post will be on the basis either 
of whole-time duty or of part-time duty with a minimum weekly 
period of 9 half-days according to the preference of appointee. 
The offer of an appointment will be subject to successful appli- 
cant’s being graded by the Authority as a Consultant on the 
advice of the Grading Committee for Northern Ireland. The 
Authority further reserve the right to make no appointment 
in the grading of Consultant, if, in their opinion, no suitable 
candidate applies, but to offer an appointment as a Specialist 
Officer in Medicine at a salary of £1300 p.a. (at age 32)—€50 
(annual increment)—£1750 p.a., the point on scale to be deter- 
mined by the Authority having regard to age and any special 
circumstances. In all medical posts under the ‘Authority contri- 
butions are payable under the Health Service superannuation 
scheme. It is the Authority’s policy to give preference to persons 
who served in war-time with H.M. Forces. 

Applications should be made on form obtainable from the 
Secretary, Northern Ireland Hospitals Authority, Friends’ 
Provident Building, 58, Howard-street, Belfast, which must- 
be returned to him so as to be received by 7th January, 1950. 
Canvassing will disqualify. Any approach to a member of the 
Authority by or on behalf of a candidate for the purpose of 
obtaining support for his application will be treated as canvassing. 


NEW ZEALAND. AUCKLAND HOSPITAL BOARD. Applica- 
tions invited for positions of ASSISTANT RADIOLOGISTS 
(2), Board’s Institutions. Applicants must be qualified medical 
practitioners of the British Empire and appointees shall be 
registered in New Zealand before taking up ony: The positions 
have been designated under the Hospital Employment Regula- 
tions, 1948, as those of Junior Specialists, and the salary pre- 
scribed by’ the regulations is £1050 p.a., rising to £1350 p.a., 
by annual increments of £50 (commencing salary in accordance 
with experience). The amounts quoted are in New Zealand 
currency and are living-out rates. Living accommodation is not 
provided. Travelling expenses will be paid by the Board subject 
to certain conditions (refer to conditions of appointment). 

Conditions of appointment and form of application obtainable 
from the Office of the High Commissioner for New Zealand, 
peg Nig Strand, London. Applications close with undersigned 
at the Office of the Board, Kitchener-street, Auckland, New 
Zealand, at noon on Monday, 16th January, 1950. 

R. F. GALBRAITH, Secretary. 


NORTH-EASTERN REGIONAL HOSPITAL 
BOARDS OF MANAGEMENT FOR ,THE ABERDEEN SPECIAL 
HOSPITALS AND THE ABERDEEN GENERAL HOSPITALS. Applica- 
tions invited for post of ASSISTANT OBSTETRICIAN AND 
GYNACOLOGIST (Consultant) on the staffs of the above Hos- 
pitals. Service will be on a part-time basis and appointee will 
be invited to devote 8 sessions per week to the duties of the office. 
Salary and terms and conditions of service for hospital medical 
and dental officers under the National Health Service (Scotland) 
Act apply to the post. 

Particulars of appointment obtainable from undersigned, with 
whom applications, including names of 2 referees, should be 
lodged on or before 7th January, 1950. 

A. 

1, Albyn-place, Aberdeen. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for whole-time post of RADIO- 
THERAPIST (Consultant) on the staff of the Aberdeen General 
Hospitals. Candidates should have wide experience in radio- 
therapy and hold an appropriate higher qualification. Salary 
on scale of £1700—£2750 and the terms and conditions of service 
for hospital medical and dental officers under the National 
Health Service (Scotland) Act will apply to the post. 

Particulars of appointment obtainable from undersigned 
with whom applications, including names of 2 referees, should be 
lodged on or before 7th January, 1950. 

Joun A. McCCONACHIE, Secretary. 
1, Albyn-place, Aberdeen. 


SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for whole-time post of 
DIAGNOSTIC RADIOLOGIST (Consultant) on the staff of 
the Aberdeen General Hospitals. Candidates should have 
wide experience and hold a diploma in radiology. Salary on 
scale of £1700-£2750 and the terms and conditions of service for 
hospital medical and dental officers under the National Health 
Service (Scotland) Act will apply to the post. 

Particulars of appointment obtainable from undersigned with 


SCOTLAND. 
BOARD. 


Secretary. 


whom applications, including names of 2 referees, should be 
lodged on or before 7th January, 1950. 
Joun A. MCCONACHIE, Secretary. 


1, Albyn-place, Aberdeen. 
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SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. Consultant in Diseases of the Ear, Nose, and Throat, 
Applications invited for post of SENIOR E.N.T. SURGEON 
on the staff of the Aberdeen General Hospitals and Aberdeen 
Special Hospitals. Appointment involves full-time service 
and appointee will also be the Lecturer in the subject in the 
University of Aberdeen. Terms and conditions of the National 
Health Service (Scotland) Act apply to the post. Salary on 
scale £1700-£2750 p.a., with appropriate placing. 

Applications, with names of 2 referees, should be lodged with 
the Secretary of the Board, 1, Albyn- cine, Aberdeen, on or 
before 3lst December, 1949. 


Hospital Services : Junior Appointments 


CHARING CROSS GROUP OF HOSPITALS. Required, Casualty 
OFFICER (B2), resident or non-resident, post vacant 10th 
January, 1950, tenable to 30th June, 1950, for duty at Wembley 
Hospi tal. Salary and conditions of service in accordance with 
the terms of service issued by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
should be sent, with copies of testimonials, to— 

GEORGE J. JONES, Secretary to the — of Governors. 
Wembley Hospital, Ww embley, Middlesex 


CHARING CROSS HOSPITAL UNIT AT MOUNT VERNON 
HOSPITAL, NORTHWOOD, MIDDLESEX. Required, SURGICAL 
HOUSE OFFICER (A), Male. Tenable for 6 months from 
lst February 1950. Salary in accordance with terms and 
conditions of service laid down by the Ministry of Health, less 
deduction for board-lodging. 

Application forms obtainable from undersigned, a be 
completed and returned by first post, 27th December, 1949. 

GEORGE J. JONES, 
House Governor and Secretary ‘to the Board. 

Charing Cross Hospital, Strand, W.C.2. 
pce CROSS HOSPITAL UNIT AT MOUNT VERNO 

L, NORTHWOOD, MIDDLESEX. Required, OUST: 
PHYSICIAN (B2) to the Children’s Ward who, in addition, 
_may be required to undertake certain anesthetic duties. 
Appointment tenable for 6 months from 30th January, 1950. 
Salary in accordance with terms and conditions of service laid 
down by the Ministry of Health, less deduction for board- 
residence. 

Application forms, obtainable from undersigned, should be 
completed and returned by first post, 27th December, 1949, 

GEORGE J. JON 
House Governor and the Board. 

Sharing Cross Hospital, Strand, W.C.2. 5 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) ADMISSIONS OFFICER, Junior Hospital Medical 
Officer, non-resident. Applicants should have held house 
appointments and been qualified for not less than 2 years. 
Successful candidate will be responsible for all admissions to 
Hospital. Appointment offers an excellent opportunity for 
gaining. experience in all aspects of acute medicine and surgery. 
l-year appointment. Salary terms and conditions of service as 
issued by the Ministry of Health. 

Applications, with copies of 3 recent testimonials, to the 
Secretary, Central Group Hospital Management 
Committee, Acton-lane, N.W.10, by 23rd pacman, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park aden , London, N.W.10 
(850 Beds.) Required, RESIDENT HOUSE OFFICER tA) 
or (B2) in Department of Surgery (general and ortho mee). 
Appointment for 6 months from Ist February, 1950. a 
terms, and conditions of.service as issued by Ministry of Pent 

Applications to Medical Director by 23rd December, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Ro ore » London, N .w.10. 
(850 Beds.) Required, RESIDENT HOUSE’ OFFICERS (A) 
or (B2), 2 vacancies, in Obstetrical and Gyneecological Depart- 
ment (86 maternity and 50 gynecological beds). Appointment 
for 6 months from Ist February, 1950. Approved by the Royal 
College of Obstetricians and Gynecologists for the M.R.C.O.G. 
pry 3h om, and conditions of service as issued by the Ministry 
ealt 

Applications to Medical Director by 23rd December, 1949. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in Gastro-enterological Department. Appointment for 
6 months from Ist February, 1950. Salary, terms, and conditions 
of service as issued by Ministry of Health. 

Applications to Medical Director by 23rd December, 1949. 
CENTRAL MIDDLESEX gly Park Royal, London, N.W.10. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in Department of (general and 
Appointment for 6 months from 6th February, 1950. Spe 
terms, and conditions of service as issued by Ministry “ — 

Applications to Medical Director by 23rd December, 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, taedes, N. Wa. 
(850 Beds.) Required, RESIDENT HOUSE OFFICER (A) 
or (B2) in Genera Medical Department, including hematology 
and endocrinology. Appointment for 6 months from Ist February, 
1950. Salary, terms, and conditions of service as issued by 
Ministry of Health. 

Applications, with copies testimonials, to Medical 

Director by 23rd December, 9. 
CONNAUGHT HOSPITALS E.17. (118 Beds.) 
Required, RESIDENT ANASSTHETIST (B1), Junior Registrar, 
post vacant Ist January, 1950. Salary £670 p.a., less value of 
residential emoluments. Appointment in the first place for 
6 months. Suitably ge R_ practitioners holding B2 
appointments, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, giving names of 2 referees should be sent 
immediately to R. Hatron HARRISON, Secretary, Hospital 
Management oem ATH Forest Group ’No. 11, Langthorne- 
road, Leytonstone, E.11 
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ELIZABETH GARRETT ANDERSON HOSPITAL, Euston-road, 

N.W.1. Applications invited from registered Women medical 

practitioners for post of OBSTETRIC ASSISTANT (recognised 

for the M.R.C.O.G.), duties to commence ist February, 1950. 

for 6 months. Salary in accordance with 
inistry of Health scale for House Officers. 

Applications, with copies of 3 testimonials, should be sent 

to the Secretary by 13th December, 1949. 
FINCHLEY MEMORIAL HOSPITAL, N.12.  Appli- 
cations invited for appointment of HOUSE SURGEON (A). 
Salary in accordance with terms and pon Be. of service of 
hospital medical and dental staff (England and Wales). R 
practitioners within 3 months of qualification may apply. 

Applications to the House Governor at 1, Wellhouse-lane, 

Barnet, Herts. 
GERMAN HOSPITAL, Dalston, E.8. Required, Registrar (medica!). 
Appointment is full-time at the German Hospital and will be for 
12 months commencing 21st January, 1950. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the retary, 
Hospital pen org Committee, Hackney Group (No. 6), 
Hackney Hospital, E.9 
A GENERAL HOSPITAL, The Green, 

Required, RESIDENT CASUALTY SURGICAL OFFICER 
(B2), Male or Female, at the main Outpatient Department, 
Camden Town, N.W.1, post now vacant. Tenable for 6 months. 
Salary in accordance with new national scales. 

Applications, to be made on the prescribed form, with copies 
of 3 recent pe, | to be — at once. 


Applications invited from m Feeitsged. dental prectitioners for 
post of Part-time REGISTRA Successful candidate required 
to perform routine dental treatment for inpatient children for 
3-4 sessions per week, mainly at the Country Branch Hospital, 
Tadworth, Surrey. "Appointment graded as that of Senior 
Registrar in accordance with the terms and conditions of service 
of hospital medical and dental staff (England and Wales). 

Further particulars and form of application, which must be 
returned by 2nd January, 1950, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. 
ST. JOHN AND ST. ELIZABETH, 60, Grove 
End-road, N.W.8. Required, HOUSE PHYSICIAN (A), Male, 
= vacant 16th January, 1950. Appointment for 6 months. 

alary £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply. 

Applications should reach the Secretary on or before 30th 
December, 1949, with copies of 3 recent testimonials. 
KING’S COLLEGE HOSPITAL, Denmark-hill, S.E.5. R 
REGISTRAR to the Radiotherapy Department. App cants 
must possess a Diploma in Medical Radiology and should have 
had experience in radiotherapy. Post will be in the grade of 
Junior Registrar, Registrar, or Senior Registrar, according 
to experience of candidate selected, and will be subject to the 
Ministry of Health terms and conditions of service for medical 
and dental staff. Appointment subject to National Health 
Service superannuation regulations. 

Applications, stating age, education, 
experience, with names and ad es of 3 
‘sent by 24th es, 1949, to— 

. WwW. BARNES, ‘House Governor and i Secretary. 
KING -ESWARD MEMORIAL HOSPITAL. Required, Registrar 
(B1), Resident Anesthetist. Appointment normally for 2 years. 
Salary £775, rising to £890. Terms and conditions as _—— ed 
for ee medical staff. The holding of D.A. be an 
vantage. 


qualifications, and 
referees, should be 


Applications, stating age, nationality, qualifications with 
dates, and details of experience, copies of recent 
testimonials, to Secretary, 


South West Middlesex Hospital 
Management Committee, 1, — road, Ealing, W.13. 
Closing date 28th December, 1 . 
NEW END HOSPITAL, 
HOSPITAL MANAGEMENT COMMITTEE. Required, REGISTRAR 
for general surgery. Salary in accordance with national scales. 
Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Surgeon- 
Specialist Superintendent by 20th December, 1949. 


— END HOSPITAL, Hampstead, N.W.3. Archwa Group 
ITAL MANAGEMENT COMMITTEE. Required, hou 
OFFICER (B2), second or third post, for Obstetric and tae. 
logical Department. Salary in accordance with national scales. 

Apply, with copies of 2 recent testimonials, to th 
Specialist Superintendent by 20th December, i949. 


PADDINGTON HOSPITAL, Harrow-road, W.9. House Physician 
(A) or (B2) required. Salary £350, £400, £450 p.a., according to 
experience, with deduction £100 p.a. in respect of board, 
lodging, and other services supplied. 

Applications, stating age, experience, qualifications, with 
names and addresses of 2 referees, to be sent by 12th December, 
1949, ag Cc. R. JOLLY, Secretary 

dington Group Hospital Committee. 
285, W.9. 


POSTGRADUATE MEDICAL SCHOO OF LONDON. 
UNIVERSITY OF LONDON. HOUSE SURGEON required !st 
February, 1950. National Health Service terms. 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 17th December, 1949. 


POSTGRADUATE MEDICAL SCHOOL OF LONDON. 
UNIVERSITY OF LONDON. CASUALTY OFFICER required Ist 
February, 1950. National Health Service terms 

Apply the Dean, Postgraduate Medical School of London, 
Ducane-road, London, W.12, before 17th December, 1949. 


N.W.3. Archway Group 
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QUEEN ELIZABETH HOSPITAL FOR es MANAGE- 
MENT COMMITTEE, Hackney-road, E.2. pplications invited 
for a temporary appointment of ASSISTANT? PATHOLOGIST 
in the grade of Senior Registrar. The period will be from ist 
February—31st July, 1950. Applicants must have had experience 
preferably in morbid anatomy. 

Applications, giving full particulars and names of referees, 
should be addressed to the Secretary by 20th December, 1949. 
ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
ee invited for post of Full-time SENIOR REGISTRAR 

the Radictherapy Department. Candidates must hold a 
RR, in Medical Radiology. Salary in accordance with terms 
and conditions of service for hospital medical staff. 

Application forms obtainable from the House Governor and 

Secretary, and should be forwarded, — copies only of 3 recent 
testimonials, by 14th December. 
ROYALLONDON HOMMOPATHIC HOSPITAL, Great Ormond- 
street and Queen-square, W.C.1. (200 Beds). Required, HOUSE 
PHYSICIAN (A), post now vacant. Appointment for 6 months. 
Salary on National Health Service scale £350-£450 p.a., less 
emoluments. Candidates will be required to attend a meeting 
of the Medical Committee for interview. 

Applications, stating age, qualifications, and experience, 
to be addressed to 
ROYAL NORTHERN HOSPITAL, 
Required, MOUSE SURGEON (B2), Male, post vacant 5th 
January, 1950, for 6 months. Salary £400—-£450 p.a., according 
to number of posts previously held, with'a deduction of £100 
p.a. in respect of residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
sent by 16th December, 1949, to— 

GuBeErT G. PANTER, Secretary, 
Northern Group Hospital Management Committee. 
ST. ANN’S GENERAL HOSPITAL, St. Ann’s-road, London, N.I5. 
ASSISTANT MEDICAL OFFICER (B1), resident, required. 
Junior Registrar status. Appointment for 6 months in the 
first instance. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 3 referees, to be sent to the Sec retary, 
Tottenham Group Hospital Management Committee, The 
Green, Tottenham, N.15, by 2nd January, 1950. 

ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of MEDICAL OFFICER (part- time), non-consultant, to 
the Hearing-aid Clinic. 


Holloway, London, N.7. 


Candidates should have had otological 
experience. Preference given to candidates with higher quali- 
fications. Appointment for a first period of 12 months and 
successful candidate required to undertake 2 or 3 notional 
half days per week. Post will be within the Registrar grades, 
according to the experience of successful candidate. Payment 
in accordance with the terms and conditions of service of hospital 
medical staff. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details "of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 17th Tees. 

18th November, 1949. . PARKES, House Governor. 
ST. MARY’S HOSPITAL, Landaa W.2. Required, Outpatient 
HOUSE SURGEON (B2), non-resident. Candidates must have 
held an appointment as House Surgeon at this Hospital or at 
some other general hospital approved by the Board of Governors. 
Appointment for 6 months at a salary of either £400 or £450 
p.a., according to the experience of successful candidate, with 
finch and tea provided. R practitioners holding A posts may 
apply 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, should reach 
undersigned by 31st December. 

29th November, 1949. W. ParKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Required, Resident 
ANAXSTHETIST (B2). Appointment for 6 months, at a salary 
of either £400 or £450 p.a., according to experience of successful 
candidate, less £100 p.a. for board and residence provided. R 
practitioners now holding A posts may apply. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and experience, should reach 
undersigned by 31st December. 

30th November, 1949 W. PARKES, House Governor. 
ST. MARY’S HOSPITAL, London, W.2. Required, Medical 
REGISTRAR. Candidates must be Fellows, Members, or 
Licentiates of the Royal College of Physicians, or graduates in 
medicine of a university in the British Empire. The grading 
of this post is either Registrar, £775 p.a., or Senior Registrar 
£1000 p.a., according to successful candidates experience. 
Appointment for a first period of 12 months as from Ist February, 

950. 

Applications, stating nationality, date of birth, permanent 
address, qualifications with dates, and details "of previous 
appointments, with names and addresses of 3 referees, should 
reach undersigned by 31st December. 

29th November, 1949. W. PARKES, House Governor. _ 


THOMAS’S HOSPITAL, London, S.E.1. Required, Resident 
HOUSE SURGEON (A) or (B2) at the Royal Waterloo Hospital 
for Children and Women, for 3 months from Ist January, 1950. 
peg ks Officer grade, with salary as laid down by the Ministry 
ealt 

Pm stating age, qualifications with dates, and 
details of experience, with names and addresses of 3 referees, 
to whom the Hospital may write, should be received by the 
Clerk of the Governors by 19th December, 1949. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
HOUSE SURGEON (A), resident. Recognised for the purposes 
of the F.R.C.S. (Eng.). Salary £350, less £100 board and 
lodging. Appointment for 6 months (renewable). 

Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent immediately. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.10. 
HOUSE PHYSICIAN (A), resident. Salary £350, less £100 
board and lodging. Appointment for 6 months (renewable). 
Applications should give names of 2 personal referees, and be 
sent to the Medical Superintendent by 15th December, 1949. 


ST. STEPHEN’S HOSPITAL, Fulham-road, Chelsea, S.W.i0. 
SURGICAL REGISTRAR (B1), non-resident. Salary in 
accordance with National Health Service scale. Appointment 


for 1 year (renewable). 

Applications should give names of 2 personal referees, and be 

sent to the Medical Superintendent immediate ly. 
WEST LONDON HOSPITAL. (238 Beds.) Hammersmith, West 
LONDON, AND ST. MARK’S HOSPITALS. SENIOR REGISTRAR 
required for Gynecological Department for 5 half-days per w eek, 
remuneration in accordance with the national scale. Duties 
include teaching. 

Please state age and full details of experience with dates, 
qualifications with dates, and medical school. Applications to 
be sent by first post, 6th January, to— 

West London Hospital. C. R. LOCKHART, Secretary. 
WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for post of JUNIOR OBSTET- 
RICAL REGISTRAR (B1), Male or Female, for duty at the 
British Hospital for Mothers and Babies, Woolwic h, and at other 
hospitals within the group if required. Appointment is for 
1 year from Ist February, 1950, and is recognised for M.R.C.0.G. 
Salary £670 p.a., less £150 p.a. for board and lodging. 

Applications, stating age, qualifications, and experience, 
to be sent to Secretary, Woolwich Group Hospital iets ment 
Committee, Memorial Hospital, Shooters Hill, 


Provincial 

ASHFORD HOSPITAL, Ashford, Middl Stai Group 
HOSPITAL MANAGEMENT COMMITTEE. Required, SENIOR 
REGISTRAR (B1), non-resident, for Department of Diagnostic 
Radiology. Candidates must hold a Diploma in Radiology. 
Whole-time duties under Consultant Radiologist will include 
work in the Radiology Department at Hounslow Hospital. 

Salary and terms and conditions of service as issued by Ministry 
of Health on grade £1000-£1300 p.a. New appointment, vacant 
immediately. R practitioners holding Bl posts cannot be con- 
sidered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, to Medical 
Direétor of Hospital by 17th December, 1949. 

ASHTON-U NDER-LY NE. LAKE HOSPITAL. (600 Beds.) 
Required, Male HOUSE PHYSICIAN (A) at a salary of £350 
p.a., less £100 p.a. for residential emoluments. practitioners 
within 3 months of qualification may apply, when rare 
will be limited to 6 months. Lake Hospital, Ashton-under- ph 3 
is a large general hospital 6 miles from Manchester, and t! 

offers excellent opportunity to gain experience with acute oma 
chronic sick cases. 

Applications should be addressed to— 

R. W. McViry, Secretary, Ashton, Hyde and 
Glossop Hospital Management Committee. 

__Astley-road, Stalybridge, Cheshire. 

AYLESBURY AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. ST. JOHN’S HOSPITAL, STONE, near AYLESBURY, 
BUCKS. (Psychiatric—650 Beds.) Required, JUNIOR REGIS- 
TRAR. The Hospital is recognised for training for the D.P.M. 
It is closely associated with the Department of Psychiatry 
at the Royal Buckinghamshire Hospital. Salary £670 p.a. 
Accommodation is available for married or single Men, or 
Women, at moderate charge. 

Applications forthwith, with names of 2 referees, to Physician- 
Superintendent, from whom further particulars may be obtained 
if requested. 
BANSTEAD, SURREY. 


CUDDINGTON ISOLATION HOS- 
PITAL. (126 Beds.) EPSOM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGION. Required, 
RESIDENT HOUSE OFFICER (A) or (B2). Appointment for 
6 months. Salary £350, £400, or £450 p.a., according to experi- 
ence, less a deduction at rate of £100 p.a. for residential emolu- 
ments. Further details obtainable from the Medical Officer at 
the Hospital. 

Applications, stating nationality, age, qualifications, and 

experience, with copies of 3 recent testimonials, should be sent 
immediately to the Secretary, Epsom District Hospital, Dorking- 
road, Epsom. 
BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE SURGEON (A). Salary and conditions of 
service in accordance with the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, with full details, to the Medical Director of the 

Hospital. 
BARNET, HERTS. WELLHOUSE HOSPITAL. (500 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary and conditions of 
service in accordance with the terms and conditions of service 
for hospital medical and dental staffs (England and Wales). 

Applications, with full details, to the Medical Director of the 
Hospital. 

BARNET, HERTS. WELLHOUSE (500 Beds.) 

Required, HOUSE SURGEON (B2), E.N.T. Salary and condi- 

tions of service in accordance with se terms and conditions 

e i for hospital medical and dental staffs (England and 
ales) 

Applications, with full details, to the Medical Director of the 
Hospital. 

BARNSLEY. ST. HELEN HOSPITAL. Required, House Physician, 
post vacant 14th January, 1950, for the General and Children’s 
Wards at above Hospital. Salary, &c., in accordance with terms 
and conditions of service of hospital medical and dental staff. 

Applications, with copies of 2 recent testimonials, to be sent 
as soon as possible to— H. Nu NN, Secretary, 

Barnsley Hospital Management Committee. 

33, Gawber-road, Barnsley. 1 
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BARNSLEY. BECKETT HOSPITAL. Barnsley Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (A) at above 
Hospital. Salary £350 p.a. A deduction of £100 p.a. will be made 
in respect of board, lodging, and other services provided. 
R._ practitioners within 3 months of qualification may apply, 
when appointment will be limited to 6 months. 

Applications, with copies of 2 testimonials, to be forwarded 
as soon as possible to J. H. NUNN, Secretary. 

33, Gawber-road, Barnsley. 


BATH HOSPITAL MANAGEMENT COMMITTEE. Applications 
invited for post of REGISTRAR (non-resident) in the Ortho- 
peedic Department of the Bath group of hospitals. Successful 
applicant will be required for duty in several hospitals within 
the group. Salary in accordance with the terms and conditions 
of service laid down by the Ministry of Health. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned 
by 23rd December, 1949. 

Manor Hospital, Bath. J. LAWRENCE MEArRs, Secretary. 
BATH. ST. MARTIN’S HOSPITAL. Required, 2 House Physicians. 
Salary in accordance with terms and conditions of service laid 
down by Ministry of Health. Practitioners within 3 months 
of qualification considered. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, to be received by undersigned by 
23rd December, 1949. J. LAWRENCE MEARS, Secretary, 

Bath Hospital Management Committee. 

Manor Hospital, Bath. 

BATH. ST MARTIN’S HOSPITAL. Required, House Officer 
to the Obstetrical Department. Salary in accordance with terms 
and conditions of service laid down by Ministry of Health. 
R practitioners within 3 months of qualification considered. 

Applic ations, stating age, qualifications, and experience, with 
copies of 3 recent testimonials to be received by undersigned by 
23rd December, 1949. J. LAWRENCE MEars, Secretary, 

Bath Hospital Management C ‘ommittee. 
Manor Hospital, Bath. 
BEBINGTON. CLATTERBRIDGE GENERAL 
BEBINGTON, WIRRAL, CHESHIRE. (622 Beds.) HOUSE SUR- 
GEON (orthopeedics). Appointment for 6 months. Salary 
£350-£450 p.a., according to experience, less £100 p.a. residence. 

Applications, with names of 2 referees, to Medical Superin- 

tendent. 
BEDFORD COUNTY HOSPITAL. Required, Resident House 
SURGEON (B2), post vacant in December, 1949. This appoint- 
ment, which is recognised for examination purposes by the 
Royal College of Surgeons, will be for 6 months. Salary in 
accordance with terms and conditions of service of hospital 
medical and dental staff. 

Immediate applications, stating age, nationality, qualifications, 
previous appointments, and names of 3 persons to whom 
reference may be made, if desired, should be addressed to the 
Secretary, Bedford Group Hospital Management Committee, 
St. Peter’s Hospital, Bedford. 

BILLERICAY. ST. ANDREW’S HOSPITAL. Required, _o 
REGISTRAR. The Hospital is now in the process of b — 
upgraded and there will be excellent opportunities for clini 
and traumatic surgical work. Appointment for 1 year, renew- 
able for a further year at a salary of £775 and £890 p.a. 
respectively. Post is resident for a single man. Deductions in 
eer of full board and lodging will be made at a rate to be 

sed upon. 

«Applications, giving names of 3 referees, should be forwarded 

e Deputy Secretary, South East Essex Hospital Manage- 

pte Committee, Thurrock Hospital, Grays, within 14 days 
of appearance of this advert isement. 
BILLERICAY. ST. ANDREW’S HOSPITAL. Required, House 
SURGEON (B2). Appointment for 6 months. guiars £350-£450 
p.a., according to experience, less £100 in respect of full residential 
emoluments. Applications from R practitioners holding A posts 
may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as ible to— 

G. E. WHYTE, Deputy Secretary, 
South East Essex Hospital Management Committee. 

Secretary’s Office, Thurrock Hospital, Grays, Essex. 
BIRMINGHAM QUEEN ELIZABETH HOSPITAL. University 
OF BIRMINGHAM. Wanted for University Department = Surgery 
at the Queen Elizabeth Hospital, Birmingham, a LABORATORY 
TECHNICIAN (grade A.1) with knowledge of biochemical pro- 
cedures and, also, of simple laboratory apparatus. Salary £364- 
£12-£416 p.a., according to experience. University pension 
scheme available. 

Applications, stating age and experience, with copies of testi- 
monials, should be sent to the Professor of Surgery, om 
Elizabeth Hospital, Birmingham, by 24th December, 1949 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 

o. 25. Required, RESIDENT 

ANESTHETIST J JUNIOR REGISTRAR (B1), post vacant. 

Salary £670 p.a., less value of residential go on gel point- 

ment in the first place for 6 months. Suitably alttod R 

fretiaibte for 1 a B2 appointments, also those hol Bl and 

ble for H Forces, are invited to appl y. 
pplications, Meith 2 testimonials, should be sent to the 
is Birmingham Accident Hospital, Bath-row, Birming- 
am, 


BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
——. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
GEMENT COMMITTEE, GROUP NO. 25. Required, HOUSE 

SURGEON (A) or (B2), Male or Female, _ now a 
Salary £350, £400, £450 p.a., according to 
£100 for board and lodging. ‘Appointment will, in the pang 
arded to the Sec Birmingh 

Applications ‘orw: e am 
Accident Hospital, Bath-row, Birmingham, 15. 
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BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE. (205 Beds.) BIRMINGHAM (SELLY OAK) HOSPITAL 
MANAGEMENT COMMITTEE, GROUP NO. 25. Applications invited 
from registered medical te aE Male and Female, for 
appointment of HOUSE SURGEON (A) or (B2), now yacant, 
to care for patients in association with the Medical Research 
Council Industrial Medicine and Research Units. Salary £350 

.a. for A post, £400 or £450 p.a., according to experience, for 
Be" post, less £100 for board and lodging. Appointment for 
6 months with subsequent opportunities for Research or Surgical 
Registrar post. 

Applications to Secretary, Birmingham Accident Hospital, 

Bath-row, Birmingham, 15. 
BIRMINGHAM. SELLY OAK HOSPITAL. (118! Beds.) Bir- 
MINGHAM (SELLY OAK) HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 25. Required, HOUSE SURGEON (A) or (B2). 
Salary according to national scale for House Officers, Appoint- 
ment for 6 months in the first instance. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply. 

Applications, stating age, experience, and qualifications, with 
copies of 3 recent .testimonials, should be sent at once to the 
Medical Superintendent, Selly ‘Oak Hospital, Birmingham, 29. 
BIRMINGHAM. SOLIHULL Solihull. 
BIRMINGHAM (SELLY OAK) HOSP’ T COMMITTEE, 
GROUP NO. 25. Required, HOUSE "SURGEON N (B2). Appoint- 
ment for 6 months in the first instance and the salary £300- 
£350 p.a., according to experience, with residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 timonials, to be sent to the 
Medical Superintendent, by 31st December, 1949. : 
BIRMINGHAM. SOLIHULL Solihull. 
BIRMINGHAM (SELLY OAK) HOSPITAL MANA NT COMMITTEE, 
GROUP NO. 25. equired, HOUSE “PHYSICIAN (B2). 
Appointment for 6 mont s in the first instance ani the salary 
£300-£350 p.a., accordmg to experience, with residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Medical Superintendent, by 3lst December, 1949. pe 
BIRMINGHAM, 16. THE CHILDREN’S HOSPITAL, King 
EDWARD VII MEMORIAL. THE UNITED BIRMINGHAM HOSPITALS. 
Applications invited from registered medical practitioners, 
Male or Female, for following — posts :— 

HOUSE SURGEON (A) or (B2 

HOUSE SURGEON (A) or (Bo) to the E.N Y.T., Orthopedic, 
and Dental Departments. Appointment recognised by the 
Conjoint Board for the D.L.O. 

Duties in each case commence Ist February, 1950, and 
oa are for 6 months. Salaries £350-£450 p.a., accord- 

ng to pees. with a deduction of £100 p.a. in respect of 
emoluments. R within 3 months of 
qualification or holding A posts may app 

Applications, to be made on prescribed on. should be received 
by undersigned by 30th December, 1949. 

26th November, 1949. N. R. W INWOOD, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, RESIDENT ANASSTHETIST (Male or Female). 
Applicants should have already held at least a 6 months’ hospital 
appointment. Appointment for period ending 31st July, 
1950, and is recognised for the D.A. Appointee required to under- 
take a rota of duties at the General Hospital and the Maternity 
Hospital. Salary £400-£450 p.a., less deduction for residential 
emoluments, 

full particulars, should be sent by 31st 
1949, 

HURFORD, United Hospitals. 

The “Queen Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, ASSISTANT RESIDENT MEDICAL OFFICER 
AND JUNIOR REGISTRAR (B1) for duty at the General 
Hospital. Salary in accordance with terms and conditions of 
service of hospital medical and dental staff. Appointment in 
the first instance for the period ending 30th June, 1950, renewable. 
Candidates must be registered medical practitioners and have 
held a resident appointment in a teaching hospital. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should bn sent by 31st December, 1949, to— 

HURFoRD, Secretary, United Birmingham Hospitals. 

The Queen. Elizabeth Hospital, Birmingham, 15. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required; RESIDENT SURGICAL REGISTRAR (B1) in the 
Department of Surgery. Salary in accordance with terms and 
conditions of service of hospital medical and dental staff (England 
and Wales) and with the grade of the Officer appointed. Appoint- 
ment in the first instance for period ending 30th June, 1950, 
renewable. Candidates must have held a resident appointment 
in an approved Hospital. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 3lst December, 1949, to— 

G. HuRForD, Secretary, United Birmingham Hospitals. 

The Queen Elizabeth Hospital, Birmingham, 15 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
Required, SURGICAL REGISTRAR (B1), non-resident, in 
the Department of Surgery. Appointment in the first instance 
for the period ending 30th June, 1950, renewable. Salary in 
accordance with terms and conditions of service of hospital 
medicai and dental staff (England and Wales) and with the grade 
of the Officer appointed. Candidates must have held a resident 
appointment in an approved Hospital. 

Applications, stating age, qualifications, experience, nation- 
ality, and present post, with copies of 3 recent testimonials, 
should be sent by 3lst December, 1949, to— 

G. HwuRrorpD, Secretary, United Birmingham Hospitals, 

The Queen Elizabeth Hospital, Birmingham, 15. 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, HOUSE 
SURGEON (B2), Male or Female. Appointment for 6 months 
from Ist February, 1950. Salary in accordance with national 
scales for House Officers, with full residential emoluments. 
R j eee titioners holding A posts may apply. 

Applications, with copies of 2 testimonials, to be sent immedi- 

ately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOSPITALS. 
THE BIRMINGHAM AND MIDLAND HOSPITAL FOR WOMEN, Showell 
Green-lane, SPARKHILL, BIRMINGHAM, 11. Required, GYNA®SCO- 
LOGICAL "REGISTR AR (B1), post now vacant. Appointment 
for 1 year, and will be graded according to qualifications and 
experience. Post recognised for the examination of the Royal 
College of Obstetricians and Gynecologists and applicants 
— have held house appointments and at least 1 obstetrical 
pos 

Applications, stating qualifications, experience, nationality, 
and age, with names and addresses of 3 referees, should be 
sent immediately to BERNARD SYLVESTER, House Governor. 
BIRMINGHAM, 18. DUDLEY ROAD HOSPITAL. (980 Beds.) 
BIRMINGHAM (DUDLEY ROAD) GROUP OF HOSPITALS. Required, 
HOUSE OFFICER (A), Medical Division, at above Hospital, 
post vacant Ist January, 1950. Appointment will be made in 
accordance with terms and conditions of service of hospital 
medical and dental staff (England and Wales). 

Applications, stating age, qualifications, experience, and 
nationality , With copies of 3 recent testimonials, should be sent 
to undersigned, to reach him as soon as possible. ‘ 

J. PRESTON, Secretary, Hospital Management Committee. 

Dudley Road Hospital, Birmingham, 18. 

BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool and 
FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications invited 
for following appointments :— 

HOUSE SURGEON wrt Eye and E.N.T. Department. 

Post recognised for D.O.M.S. examination. 

HOUSE SURGEON (B2), Orthopedic Department. 

Salaries and conditions of service in accordance with terms 
issued by the Ministry of Health. R practitioners holding A 
posts may apply. 

Applications, stating age, qualifications, and nationality, 
with copies of 3 recent testimonials, should be sent to the 
soe Officer, Victoria Hospital, Blackpool. 

CKPOOL. VICTORIA HOSPITAL. Required, Full-time 
REGISTRAR to the E.N.T. Department, of Junior Registrar 
or Registrar status edie to qualifications and experience. 


Salary: Junior Registrar £670 p.a., Registrar £775—-£890 p.a. 
candidates must have had experience in 
wor 


+ Applications, stating age and auelirations with dates, with 
copies of 3 recent testimonials, should be sent to— 
WALTER R. SMITH, Secretary 
Blackpool and Hospital Committee. 
Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Applications 
Fg for whole-time appointment of SURGICAL REGIS- 

RAR, in accordance with the terms and conditions of service for 
conn staff, post vacant 4th January, 1950. Salary, first 
year £775 p.a., second year £890 p.a. Tenure of post 1 year, 
renewable for a further period of 1 year. Applicants should 
have held house appointments and had surgical experience, 
preference given to candidates holding Diploma of F.R.C.S. 

Applications, stating age, qualifications with dates, and 
particulars of experience, with copies of 3 recent testimonials or 
names of referees, should be forwarded to the Administrative 
Officer, Victoria Hospital, Blackpool. 


BLACKPOOL. VICTORIA HOSPITAL. (315 Beds.) Blackpool 
AND FYLDE HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT ANA STHETIST (B2), post vacant 17th December, 
1949. Tenable for 6 months. Female practitioners only are 
invited to apply. Post recognised for the D.A. lary in 
accordance with Ministry of Health terms and conditions—i.e., 
first post held £350 p.a., second post held £400 p.a., third or 
subsequent post £450 p.a., less £100 for residential emoluments. 

pplications, stating age, qualifications with dates, and 
details of experience, with 3 recent testimonials or names of 
referees, should be sent to the Administrative Officer, Victoria 
Hospital, Blackpool. 


BRAINTREE. BLACK NOTLEY HOSPITAL, near Braintree, 
ESSEX. RESIDENT HOUSE OFFICER (second or third post), 
required in the Pulmonary Tuberculosis Unit of about 170 Beds. 
salary in accordance with terms of service issued by the Ministry 
of Health. Appointment for initial period of 6 months from 
21st January, 1950. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 


BRISTOL. UNITED BRISTOL HOSPITALS. Required, Registrar 
(Bl) in the Genito-urinary Department, post vacant ist 
February, 1950, and appointment will be for 1 year in the first 
instance, renewable for a further period of 1 year. Appointment 
is a joint one with the Southmead General Hospital Group 
Management Committee, and candidate appointed will be 
required to perform duties in the United Bristol Hospitals and 
in the Southmead General Hospital. Salary and terms and 
conditions of service will be as announced by the Ministry of 
Health for Registrars (3B). Post subject to National Health 
Service superannuation regulations. 

Applications, stating age, qualifications, experience, and 
present post, with copies of 2 recent testimonials, especially 
with reference to experience in practical urology, should be sent 
by 15th December, 1949, with the names of 2 referees, to— 

STEPHEN C. MERIV Secretary to the Board. 

Royal Infirmary Branch, Bristol, 


BRISTOL. SOUTHMEAD GENERAL HOSPITAL GROUP 

MANAGEMENT COMMITTEE. Applications invited from registered 

medical practitioners, Male or Female, for following resident 

appointments for 6 months, commencing Ist March, 1950 :— 

Southmead General Hospital (Southmead Hospital is a 

general and maternity hospital of 539 Beds, including 

133 maternity beds and a Premature Baby Unit. It is 

the Obstetric School of the University of Bristol and is 

associated with the University Department of Child 
Health and Peediatrics) 

B1 posts.—Suitably qualified practitioners holding B2 appoint 
ments and those holding B1 posts and ineligible for H.M. Forces 
may apply. 

OBSTET 4 FICER. 


ASSISTANT SCLINIC AL PATHOLOGIST (with blood 
transfusion duties) for Pathological Department. 

B2 posts.—R practitione rs holding A posts may apply. 

ASSISTANT CLINICAL PATHOLOGIST (with blood 


transfusion duties) for + Department. 

3 OBSTETRIC OFFICER 

ANXSTHETIST. 

HOUSE SURGEON (genito-urinary). 

HOUSE PHYSICIAN (pediatrics). 

2 CASUALTY OFFICERS (1 of whom will also cover duties 

in E.N.T. and Orthopedic Departments). 

A or B2 posts.—R practitioners holding A posts, and those 
within 3 months of qualification, may apply. 

3 HOUSE SURGEONS. 

3 HOUSE PHYSICIANS. 

Snowdon Road Hospital (300 Beds—chronic sick) 

HOUSE PHYSICIAN (A) or (B2). 

Salaries £350-£450 p.a., according to posts held, less £100 p.a. 
for board-residence. 

Application forms obtainable from undersigned, to whom 
they should be returned by 31st December, 1949. Candidates 
applying for more than 1 post or ss state the order of their 
nee. HANCOCK, Secretary. 

, Upper Belgrave-road, C ‘litton, Bristol 8. 

SOUTHMEAD GENERAL HOSPITAL GROUP 
MANAGEMENT COMMITTEE. (Southmead General and Maternity 
Hospital—539 Beds, including 133 maternity beds and Pre- 
mature Baby Unit. Hospital is Obstetric School of Bristol 
University and is associated with University Department of 
Child* Health and Peediatrics.) Required, ANASTHETIC 
REGISTRAR (B1), post now vacant. Salary £775—-£890 p.a., 
with a deduction at rate of £180 p.a. if resident, and conditions 
of service are those approved for the National Health —" ce. 
Candidates should have had considerable experience m_ the 
administration of anesthetics, and the possession of the,D. 
an advantage. Appointee will be based at Southme: ad Hospita’ 
but may “have duties at other hospitals in the Group. Appoint- 
ment subject to National Health Service superannuation regula- 
tions and will be for 1 year in the first instance, renewable for a 
further period of 1 year. 

Applications, stating age, nationality, qualifications, and 
experience, with names and addresses of 3 referees, must reach 
undersigned by 3lst December, 1949. 

11, Upper Belgrave-road, Clifton, Bristol, 

BOURNEMOUTH. ROYAL WATIGHAL SANATORIUM. 
(100 Beds.) Required, RESIDENT MEDICAL OFFICER at 
above-mentioned Sanatorium which is the principal unit in the 
group. Some experience in chest work is essential. Salary in 
accordance with scale for a Junior Hospital Medical Officer— 
viz., £700—£50-£1000 p.a., less a deduction for board and 
lodging. 

Applications, stating age, experience, present position, and 
qualifications, with names of 2 referees, should be sent to— 

Pure RICKARD, Secretary and Finance Officer, 
Bournemouth and Poole Sanatoria 
Hospital Management Committee. 

3/5, Post Office-arcade, Bournemouth. 

BOWDON. ST. ANNE’S EAR, NOSE AND THROAT HOS- 
PITAL, near MANCHESTER. (50 Beds.) Required, HOUSE 
OFFICER (B2), second or third year, to commence duties on 
or about Ist January, 1950, 6 months’ appointment. Salary 
£400-—£450, according to previous posts held, less £100 for 
residential emoiuments. R practitioners holding A posts may 
apply. R practitioners holding B2 posts not considered unless 
ineligible for H.M. Forces. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, The Hospital, 
Sinderland-road, Altrincham, Cheshire. 

BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from medical practitioners holding 

a higher qualification in medicine, for the joint appointment 
ot MEDICAL REGISTRAR (B1) to the Bolton Royal Infirmary 
and Townleys Hospital. Salary and conditions of service 
in accordance with terms issued by the Ministry of Health. 
Applications from practitioners holding Bl posts cannot be 
considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, sper 
ence, &c., and names of 2 persons for reference, shoul 
addressed to undersigned at the na Infirmary, Bolton. 

. P. TRAvVIs, Secretary. 

BOLTON AND DISTRICT HOEPTAL MANAGEMENT COM- 
MITTEE. GERIATRIC UNIT. Required, HOUSE PHYSICIAN (B2). 
Successful candidate will reside at Townleys Hospital and 
should have an interest in geriatric and rheumatic work. Pref- 
erence given to candidates who have held either a medical or 
orthopedic post. Appointment for 6 months, with salary in 
accordance with the Ministry of Health terms and conditions 
of service. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, should be 
forwarded to undersigned at the Royal Infirmary, Bolton. 

H. P. TRAVIS, Secretary. 


33 


49 
PITAL 
vited 
», for as 
cant, 
earch 
£350 
e, for 
it for 
rgical 
pital, 

Bir- 
TTER, 
(B2). 
point - 
vithin we 
ervice 
with 
o the 
n, 29. 
libull. 
TTEE, 
point- 
£300- 
nents. 
, and 
© the 
salary 
, and 
0 the 
“King 
ITALS. 
oners, 
peedic, 
y the A 
and 
ccord- 
ect of 
ths of 
ceived 
nor. 
TALS. 
male). 
ospital 
July, 
under- 
ernity 

| 
|_| 


| 


THE LaNceET] 


_THE LANCET GENERAL ADVERTISER 


[Dec. 10, 1949 


BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.) Required, HOUSE PHYSICIAN (A), Male or Female, 
post vacant January, 1950. Appointment for 6 months with 
salary £350 p.a., less £100 for board and lodgings, in accordance 
with the terms issued by the Ministry of Health. R_ practi- 
tioners, ineligible for H.M. Forces or under 25} years not having 
held an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

H. P. Travis, Secretary, Bolton and 

: District Hospital Management Committee. 
BOLTON ROYAL INFIRMARY. (250 Beds—Resident Medical 
Staff of 8.) Required, HOUSE SURGEON (A), Male or Female, 
post vacant January, 1950. Appointment for 6 months with 
salary £350 p.a., less £100 for board and lodgings, in accordance 
with terms issued by the Ministry of Health. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

H. P. Travis, Secretary, Bolton and 
an District Hospital Management Committee. 
BOLTON. TOWNLEYS HOSPITAL. (510 Beds.) Required, 
HOUSE PHYSICIAN (A), Male or Female, post vacant 
January, 1950. Appointment for 6 months with salary £350 p.a., 
less £100 for board and lodgings, in accordance with the terms 
issued by the Ministry of Health. R practitioners, ineligible 
for H.M. Forces or under 25} years not having held an A post, 
considered. 

Applications, stating age, nationality, and experience, with 

copies of testimonials, to be forwarded immediately to 
H. P. Travis, Secretary, Bolton and 
District Hospital Management Committee. 
BRADFORD ROYAL INFIRMARY. (510 Beds.) House Physician 
(A) or (B2) required for 6 months from 1st February, 1950. 
Salary £350-£450 p.a., less £100 for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should reach undersigned 
at the Royal Infirmary, Bradford, by 20th December, 1949. 

. TRUSSON, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House 
PHYSICIAN (A) or (B2), medical, required for 6. months, 
vacant on or about Ist January, 1950. Salary, £350-—£450 p.a., 
according to experience, less £100 p.a. for residential emoluments. 
R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned at the Royal Infirmary, Bradford, by 20th December, 
1949. . TRUSSON, Secretary, 

.____ Bradford A Group Hospital Management Committee. _ 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) House Officer 
(B2), Anesthetics, required for 6 months, post now vacant. 
Salary £350-£450 p.a., less a deduction of £100 p.a. for resi- 
dential emoluments. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned, at the Bradford Royal Infirmary, by 20th December, 
1949, H. TRusson, Secretary, 

Bradford A Group Hospital Management Committee. 
BRADFORD. ST. LUKE’S HOSPITAL. (1080 Beds.) Resident 
REGISTRAR (medical) required for 12 months from Ist 
January, 1950. Salary £775-£890 p.a., according to experience, 
less an appropriate charge for residence, yet to be decided. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, should reach 
undersigned at the Royal Infirmary, Bradford, by 20th December, 
1949, _ H. TrRusson, Secretary, 

; Bradford A Group Hospital Management Committee. 
BURLEY-IN-WHARFEDALE, near LEEDS. SCALEBOR PARK 
(MENTAL HOSPITAL). inviced for following posts :— 

SENIOR REGISTRAR (B1) or REGISTRAR (B1), accord- 
ing to qualifications. Appointment is full-time at a salary of 
£1000 a year in the first year, £1100 in second year, £1200 in 
third year, and £1300 in any subsequent years for a Senior 
Registrar ; and £775 a year in first year, and £890 in second 
and any subsequent years for a Registrar. 

JUNIOR REGISTRAR (B1). Appointment is full-time at a 
salary of £670 (non-resident). Accommodation is available for 
an unmarried applicant. 

Practitioners holding B1 posts should not apply unless 
ineligible for H.M. Forces. The Hospital, which is 4 miles from 
Ilkley, contains 289 Beds and has a high turnover of cases. 
All modern forms of therapy are carried out and outpatient 
clinics are conducted. 

Applications, with full particulars and names of 2 referees, 
should be sent to— E. W. Best, Secretary, 

Iikley and Ot Hospital Management Committee. 

Wharfedale Children’s Hospital, Menston, near Leeds. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE OFFICER (A), Male or Female, with surgical duties. 
Salary £350 p.a., less £100 p.a. for full residential emoluments. 

Applications, with copies of 3 testimonials, should be received 
by undersigned by 19th December, 1949. 

J. E. WHEATCROFT, Secretary, Burnley and 
District Hospital Management Committee. 

Victoria Hospital, Burnley. 

BURTON-ON-TRENT. OUTWOODS HOSPITAL AND TUBER- 
CULOSIS CLINIC. Required, SENIOR TUBERCULOSIS 
OFFICER for this up-to-date Hospital, of 89 Beds, and Clinic. 
New appointment. Salary and conditions according to Ministry 
of Health scales, Senior Registrar grade, within range £1000-— 
£1300, according to qualifications and experience. 

Applications, with copies of testimonials, to be sent imme- 
diately to J. E. Smirx, Secretary, Burton-on-Trent Hospital 
Management Committee, General Infirmary, Burton-on-Trent. 
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CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, resident 
to the Orthopedic and Fracture Department at Addenbrooke’s 
Hospital, post vacant Ist February, 1950. Appointment limited 
to 6 months. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staff (gross salary 
between £350 and £450 p.a.). R practitioners holding A posts 
may apply: 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 24th December, 1949, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. 
Required, HOUSE SURGEON (B2), Male or Female, resident, 
to the Department of Otolaryngology at Addenbrooke’s Hospital, 
post vacant 2nd February, 1950. Appointment limited to 
6 months. Salary in accordance with the terms and conditions 
of service for hospital medical and dental staff (gross salary 
between £350 and £450 p.a.). R practitioners holding A posts 
may apply. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
by 24th December, 1949, to J. A. BEARDSALL, Secretary. 
CAMBRIDGE. THE UNITED CAMBRIDGE HOSPITALS. The 
Board of Governors invite applications for appointment to 
post of ANAXSTHETIC REGISTRAR. Post will be resident 
and the holder will work mainly at Addenbrooke’s Hospital. 
Appointment in the grade of Junior Registrar, or Registrar, 
according to qualifications and experience. Salary in accordance 
with terms and conditions of service ef hospital medical and 
dental staff—namely a basic full-time rate of not less than £670 
p.a. (for Junior Registrar) and not more than £890 (for Regis- 
trar). Appointment for 1 year in the first instance, reviewable 
annually. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 recent testimonials, 
should be sent by 28th December to J. A. BEARDSALL, Secretary. 
CANTERBURY. ST. AUGUSTINE’S HOSPITAL, Chartham 
DOWN, near CANTERBURY. Applications invited by the Manage- 
ment Committee of above Hospital for Mental and Nervous 
Disorders, from registered practitioners (Male or Female) for 
the following posts :— ; 

(a) Locum Tenens RESIDENT JUNIOR MEDICAL 
OFFICER (A). Salary scale in accordance with terms and 
conditions of service for hospital medical staff (England and 
Wales)—i.e., £700-£50-£1000. 

(b) RESIDENT HOUSE OFFICERS (A) and (B2). Salary 
£350-£450, according to experience. 

Unmarried accommodation in the Hospital is available, for 
which a charge of £150 for (a) and £100 for (b) will be made. 

Apply, stating nationality, age, sex, qualifications, and 

experience, with names and addresses of 3 referees, to the 
Medical Superintendent, by 17th December, 1949. 
CARLISLE. CUMBERLAND INFIRMARY. (289 Beds.) Required, 
Whole-time JUNIOR REGISTRAR (B1), post now vacant. 
Grading will be that of a Junior Registrar, and the salary, 
in accordance with terms and conditions of service of hospital 
medical and dental staff—£670 p.a., with an appropriate deduc- 
tion in respect. of board, lodgings, and other services provided. 
Appointee will normally be required to reside at the Cumberland 
Infirmary, Carlisle, but consideration will be given to applicants 
who desire to be non-resident. Successful applicant will act as 
deputy to the Senior Resident Surgical Officer at the Cumberland 
Infirmary, and as such will carry out a proportion of the emer- 
gency surgery and minor operations, in addition to being 
associated with the various surgical wards and daily duty in 
the Casualty Department. Duties may also require attendance 
at other hospitals in the group. 

Applications, giving details of qualifications and experience, 

with copies of 2 recent testimonials, should be sent to the 
Secretary, East Cumberland Hospital Management Committee, 
Cumberland Infirmary, Carlisle, by 17th December. 
CHESTER AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE XulI. Applications invited from medical practitioners 
for post of SENIOR REGISTRAR to the Chest Services in 
this group. Preference given to persons holding a higher qualifi- 
cation in medicine. Candidates must have had extensive 
experience in general medicine, and special experience of diseases 
of the chest, including work in a sanatorium. Salary in accordance 
with terms and conditions of service of hospital medical and 
dental staff—i.e., £1000 p.a., rising to £1300 p.a. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, with names and addresses 
of 3 referees, to the Secretary, 5, King’s Buildings, Chester, as 
soon as possible. 

P. R. J. ARNOLD, Secretary to the Committee. 
CHELTENHAM GENERAL, EYE, AND CHILDREN’S HOS- 
PITAL. (220 Beds.) Applications invited for posts of 

HOUSE PHYSICIAN (B2) HOUSE SURGEON (B2). 
Appointments are resident and tenable for 6 months. Salary 
£400 p.a., less £100 p.a. for board, lodging, &c. Conditions of 
service in accordance with the National Health Service scale. 

Applications, with 2 recent testimonials, to be sent to the 
Secretary, Cheltenham Group Hospital Management Com- 
mittee, General Hospital, Cheltenham. 


CROSS HOUSES HOSPITAL, near Shrewsbury. (183 Beds.) 
Required, 2 RESIDENT MEDICAL OFFICERS (B1)._ Prefer- 
ence given to those applicants with previous obstetrical experi- 
ence. Salary, according to previous post(s) held, £350, £400, or 
£450 p.a., with a deduction of £100 p.a. in each case for residential 
emoluments. Suitably qualified R practitioners holding B2 
appointments are invited to apply. 

Applications, stating age, qualifications, nationality, and 
experience, with copy testimonials, should be sent to the Medical 
Superintendent, Cross Houses Hospital, Cross Houses, near 
Shrewsbury. J. P. MALLETT, Secretary, 

Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 30th September, 1949. 
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CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) HOUSE SURGEON (B2) required to 
commence early December. Salary according to National 
Health Service scale. 

Apply to Secretary, Hospital Management Committee— 

Chelmsford Group, London-road, Chelmsford. 
CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. (159 Beds.) CASUALTY OFFICER (B2) required to 
commence January. Salary according to National Health 
Service scale. 

Apply to_ Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

AMENDED ADVERTISEMENT 
CHELMSFORD. BROOMFIELD HOSPITAL. Locum Registrar 
(general duties) required to commence immediately to 31st 

arch, 1950, with possible extension to 31st May, 1950. 300 
pulmonary tuberculosis beds with Chest Surgery Unit. Salary 
in accordance with national scale. 

Apply Physician-Superintendent. 

CHELMSFORD. ST. JOHN’S HOSPITAL. Junior Medical 
REGISTRAR (B1) required to commence January. Salary 
grade Trainee Specialist III. 

Apply to Secretary, Hospital Management Committee— 
Chelmsford Group, London-road, Chelmsford. 

CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. 

RESIDENT SURGICAL “OFFICER (Registrar), required 
ist February, 1950. Salary £775 p.a., less £150 p.a. residence, 
&c. Apply within 14 days, to Secretary, Hospital Management 
Committee, at the Hospital, with 3 referees’ names. 

CASUALTY HOUSE SURGEON (A) or (B2), required, 

January, 1950. Salary £350 or £400 p.a.,less £100 p.a. residence, 
&c., according to experience. Apply to Secretary at the Hospital, 
with 3 testimonials. 
CLACTON-ON-SEA, ESSEX. CLACTON AND DISTRICT 
HOSPITAL. COLCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (first, second, or third 
post). Appointment for 6 months from Ist February, 1950. 
Salary in accordance with terms and conditions of service of 
hospital medical staff, with a deduction of £100 p.a. in respect 
of residential emoluments. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Assistant Secretary of the Hospital. 


COLCHESTER. ESSEX COUNTY HOSPITAL. (207 Beds.) 
CASUALTY OFFICER AND E.N.T. HOUSE SURGEON 
(A) or (B2) required for 6 months from 2nd January, 1950. 
Salary in accordance with terms of service issued by the Ministry 
of Health. 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 

COLCHESTER. SEVERALLS MENTAL HOSPITAL. (2027 Beds.) 
Applications invited for following appointments :— 

REGISTRAR, immediate vacancy. Accommodation available 
for single officer. Appointment subject to National Health 
Service superannuation regulations, and terms and conditions 
recently laid down by the Ministry of Health. Practitioners 
holding B1 posts not considered unless ineligible for H.M. Forces. 

HOUSE OFFICER (House Physician) first, second, or third 
sag a also required. Salary £350, £400, or £450 p.a., according 

year. 

There are excellent opportunities for up-to-date experience 
and postgraduate work in all branches of psychiatry, including 
treatment of neuroses. Opportunities will be given at the 
Hospital for clinica] instruction for the D.P.M. 

Applications, stating full name, age, qualifications, and 
experience, with names of 2 referees, to undersigned within 14 
days of the appearance of this advertisement. 

ax A. M. COBBOLD, Secretary. 
COVENTRY GROUP No. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for under-mentioned posts. 
National scale of salaries :— 

Coventry and Warwickshire Hospital (352 Beds) 

JUNIOR REGISTRAR (non-resident) to the Department of 
Physical Medicine. 

HOUSE SURGEON (A) or (B2), to Central Accident Unit. 
Hospital of St. Cross, Rugby (182 Beds) 

SENIOR REGISTRAR ANASTHETIST. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to the Secretary, 
Group 20 Hospital Management- Committee, Coventry and 
Warwickshire Hospital, Coventry. 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Dudley, Stour- 
BRIDGE AND DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION, 
Required, HOUSE OFFICER (Resident Casualty) (A) or (B2), 
post now vacant and tenable for 6 months. Salary £350-£450 
p.a., according to the number of posts previously held. A dedue- 
tion of £100 p.a. in respect of residential emoluments will be 
made. R practitioners within, 3 months of qualification or 
holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAYMOND Hurst, Secretary 
to the Management Committee, The Guest Hospital, Dudley. 


DUDLEY. THE GUEST HOSPITAL. Dudley, Stourbridge and 
DISTRICT HOSPITAL GROUP, BIRMINGHAM REGION. Required, 
HOUSE OFFICER (Resident Anzsthetist) (A) or (B2), post 
now vacant and tenable for 6 months. Salary £350-£450 p.a., 
according to the number of posts previously held. A deduction 
of £100 p.a. in respect of residential emoluments will be made. 
R practitioners within 3 months of qualification or holding 
A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 3 recent testimonials, to H. RAYMOND 
Hurst, Secretary to the Management Committee, The Guest 
Hospital, Dudley, Worcs. 


DARTFORD. THE RIVER HOSPITALS (Joyce Green). House 
PHYSICIAN (A) required. Appointment limited to 6 months, 
commencing Ist February, 1950. Salary £350 a year, with 
deductions at rate of £100 a year, in respect of full residential 
emolument provided. R practitioners within 3 months of 
qualification or ineligible for H.M. Forces, considered. 

Applications, stating age, qualifications, experience, national- 

ity, and names of 2 persons to whom reference may be made, 
should be sent to the Medical Superintendent, The River 
Hospitals, Dartford, Kent. 
DARTFORD, KENT. THE WEST HILL HOSPITAL. House 
SURGEON (A) required for Special Departments. Salary 
£350 a year, with deductions at rate of £100 a year for ful} 
residential emoluments yrovided. R_ practitioners within 
3 months of qualification considered ; appointment limited to 
6 months. The Hospital is a large general hospital affording 
opportunities for wide experience; it is within 16 miles of 
London, with a very frequent train service. 

Applications, stating age, qualifications, experience, and the 
names of 2 persons to whom reference may be made, should be 
sent to the Surgeon-Superintendent, The West Hill Hospital, 
Dartford. 

DARTFORD HOSPITAL MANAGEMENT COMMITTEE. House 
PHYSICIAN (B2), Female, required for group medical staff. 
Appointment limited to 6 months, commencing Ist February, 1950. 


- Salary £400 a year, with deductions at rate of £100 a year in 


———- of full residential emoluments provided. Appointee 
will be resident at the Bow Arrow Isolation Hospital, and will 
be required to undertake duties also at the River Hospitals, 
Joyce Green (General). 

Applications, stating age, qualifications, experience, and the 

names of 2 referees, to be sent to the Medical Superintendent, 
The River Hospitals, Dartford, Kent. 
DAVYHULME. PARK HOSPITAL. (General Hospital—5S00 Beds.) 
Applications invited from candidates who have held house 
appointments and had suitable experience for appointments 
of MEDICAL REGISTRAR (B1) and OBSTETRICAL REGIS- 
TRAR (Bl). Salaries and conditions in accordance with 
National Health Service terms for hospital medical and dental 
staff—i.e., £775 p.a.—£890 p.a. Suitably qualified R  practi- 
tioners holding B2 posts, also those holding Bl posts and 
ineligible for H.M. Forces, are invited to apply. 

Application forms and a schedule of the duties obtainable 
from the Secretary, West Manchester Hospital Management 
Committee, and must be returned by 16th December, 1949. _ 
DEWSBURY AND DISTRICT GENERAL INFIRMARY. (116 Beds.) 
Required, HOUSE SURGEON (A), post vacant now. To share 
responsibility with Second House Surgeon for du in Con- 
sultants’ clinics. Opportunity for experience in dedling with 
gynecological, orthopedic, and ophthalmic cases. Post tenable 
for & months. Salary in accordance with terms of service 
issued by Ministry of Health. Suitably qualified R practi- 
tioners may apply. 

Applications should be forwarded as soon as possible to— 

G. W. BATCHELOR, Secretary, 
Hospital Management Committee No. 11. 
__ 20, Oxford-road, Dewsbury, 16th November 1949. 
DERBY. DERBYSHIRE ROYAL INFIRMARY. (416 Beds.) Derby 
AREA NO. 1 HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant immediately. 
Salary in accordance with national scale for House Officers. 

Applications, giving full details and 2 names for reference, 
should be addressed to the Secretary, Derbyshire Royal 
Infirmary, Derby. 
DEVONPORT. ALEXANDRA MATERNITY HOME. (50 Beds.) 
Required, RESIDENT MEDICAL OFFICER (B2), post 
vacant 6th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. R 
practitioners holding A posts and who have not completed a 5 
months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 
c/o South Devon and East Cornwall Hospital, 
Greenbank-road, Plymouth. 


DEVONPORT. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Required, SENIOR HOUSE SURGEON (B2), 
post vacant 20th December, 1949. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply, when 
appointment will be limited to 6 months, 
Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary, 
Plymouth, South Devon and East Cornwall 
General Hospital Management Committee. 


DRIFFIELD, E. YORKS. EAST RIDING GENERAL HOSPITAL. 
(304 Beds.) Required, HOUSE SURGEON (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. in 
respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
DRIFFIELD, E. YORKS. NORTHFIELD SANATORIUM. (80 Beds.) 
Required, RESIDENT HOUSE OFFICER (B2). Salary £400 
or £450 p.a., according to previous posts held, less £100 p.a. 
in respect of board, lodging, and other services provided. 

Applications, giving age, qualifications, and details of previous 
experience, should be addressed to the Secretary, East Riding 
Group Hospital Management Committee, Westwood Hospital, 
Beverley, Yorks. 


35 


ALS. 
ident. 
oke’s he 
nited 
tions 
alary 
posts 
and 
sent 
"ALS. 
dent, 
pital, 
d to 
itions 
alary 
posts 
and 
sent : 
The 
it to 
ident 
pital. 
strar, 
dance 
1 and 
£670 
Regis- 
wable on 
with 
nials, 
etary. 
‘tham 
| 
Lioners 
ices in 
jualifi- 
ensive 
iseases 
rdance 
al and Ae 
scale. 
to the 
Com- 
Beds.) 
Prefer- 
experi- 
400, or 
dential 
|| 


THE LaNcET] 


THE LANCET GENERAL ADVERTISER 


[Dec. 10, 1949 


EAST ANGLIAN REGIONAL HOSPITAL BOARD invite applica- 
tions for whole-time appointment of SENIOR REGISTRAR IN 
RADIOLOGY at the Peterborough and District Memorial 
Hospital and Annexes (215 Beds), the Stamford, Rutland, and 
General Infirmary (105 Beds), and other hospitals in the Peter- 
borough Hospital Management Committee group. The terms 
— on of service for hospital medical and dental staff 
apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, with names of 
3 referees, should be sent by 19th December, 1949, to undersigned. 
Candidates are invited to visit the hospitals by arrangement 
with the Radiologist at Peterborough. 

. V. F. Morton, Secretary. 

117, Chesterton-road, Cambridge. 
EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. Required, RESIDENT CASUALTY 
OFFICER (B2). Salary £400-£450 p.a., according to experience. 
Deduction of £100 p.a. for board, lodging, &c. 6 months’ 
copeeneat terminable by 1 month’s notice. Practitioners 
holding B2 posts cannot be considered unless ineligible for 
H.M. Forces. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to 3 recent testimonials, to Medical 
Director of Hospital as soon as possible. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. _RESI- 
DENT HOUSE SURGEON (A), first post, required 23rd Janu- 
ary, 1950, for general surgical and orthopedic duties. 6 months’ 
appointment. Salary and conditions as prescribed by the 
Ministry of Health. R practitioners within 3 months of quali- 
fication may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director of 
the Hospital by 2ist December, 1949. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. RESI- 
DENT HOUSE PHYSICIAN (A), first post, required 18th 
January, 1950, for general medical duties. 6 months’ appoint- 
ment. Salary and conditions as prescribed by the Ministry of 
a R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, nationality, qualifications, and 
experience, with names of 2 referees, to the Medical Director 
of the Hospital by 21st December, 1949. 


peedics. Post vacant Ist February, 1950. 6 months’ appoint - 
ment. Salary and conditions as prescribed by the Ministry of 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) 
Required, NON-RESIDENT MEDICAL REGISTRAR (B1), 
first year, post vacant now. Applicants should have held 
= hospital appointments and have had special experience 

general medicine and peediatrics. Ministry of Health condi- 
tions and scale—viz., first year £775 p.a., second year £890 
p.a. Appointment for 2 years in the first instance ; extension 
considered if desired. Applications from practitioners holding 
B1 posts not considered unless ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications, and 

experience, with names of 2 referees, to the Secretary, Enfield 
Group Hospital Management Committee, Chase Farm Hospital, 
Enfield, by 17th December, 1949. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE PHYSICIAN (A) or (B2), post vacant 7th January, 
1950. Salary £350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 
FALMOUTH AND DISTRICT HOSPITAL, Falmouth. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (A) or (B2), post vacant 21st February, 
1950. Salary €350-£450 p.a., according to experience, with £100 
deduction in respect of board and lodging. Practitioners within 
3 months of qualification may apply, when appointment will be 
limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 2 testimonials, should be forwarded 
to the Administrative Assistant, Falmouth and District Hospital, 
Falmouth. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. (229 
Beds.) E.N.T. HOUSE SURGEON AND PART CASUALTY 
OFFICER (B2) required. Post tenable for 6 months and will 
be vacant Ist January, 1950. Salary £400 or £450 p.a., according 
to experience, with deduction of £100 p.a. for emoluments. 

Applications, with copies of 3 testimonials, should be sent 
to the Secretary-Superintendent by 14th December, 1949. 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE invite 
applications for post of REGISTRAR (B1), Medical, for duties 
in the Medical Division of the Grimsby General Hospital, and 
the Scarthoe Road Infirmary, Grimsby, which have been inte- 
grated for this purpose. Salary in accordance with terms and 
conditions of service of hospital medical and dental staff recently 
published. 

Applications, with names of 3 referees, to the Secretary, 
ow weed Hospitals Management Committee, 13, Queens-parade, 
Grimsby. 
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GRIMSBY GENERAL HOSPITAL. (220 Beds.) Group No. 10 
GRIMSBY HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for following posts, now vacant :— 

RESIDENT HOUSE) OFFICER (B2) for Orthopedic, 
Fracture, and Accident Service. Previous surgical eee 
an advantage, but orthopeedic experience not essential. Post 
suitable for commencement of training in orthopedics and 
fractures with opportunity for operative experience. R practi- 
tioners within 3 months of qualification or holding A posts may 
apply, when appointment will be for 6 months. 

HOUSE OFFICER (A) or (B2), Male or Female. For general 
surgery, E.N.T., and Ophthalmic Departments. Hospital 
approved for the D.L.O. Appointment tenable for 6 months. 
R practitioners within 3 months of qualification or holding 
A posts may apply. ‘ 

Remuneration for above posts in accordance with National 
Health Service terms and conditions of service of hospital 
medical and dental staff. 

Applications should be sent immediately to Administrative 

Officer, Grimsby General Hospital. 
GOSFORTH, NEWCASTLE UPON TYNE, 3. W. J. SANDERSON 
ORTHOPEDIC HOSPITAL. (142 Beds.) NEWCASTLE UPON TYNE 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2), resident, at above Hospital. The Hospital 
is for the treatment of children up to the age of 16 with ortho- 
peedic and surgical tuberculous conditions. Appointment for 
6 months. Salary in accordance with terms and conditions of 
service for hospital medical and dental staff. R practitioners 
holding A posts may apply. 

Applications, with names and addresses of 2 referees, should 
be sent to the Secretary of the Hospital. ; 
GOSFORTH, NEWCASTLE UPON TYNE, 3. ST. NICHOLAS 
HOSPITAL. Required, PSYCHIATRIC REGISTRAR (B1), Male 
or Female. Previous mental hospital experience essential, and 
mental deficiency experienae desirable. Appointment, non- 
resident, will be in accordance with the terms issued by the 
Ministry of Health at a salary of £775 p.a. for first year, £890 
p.a. for second and any subsequent years. 

Applications, with full details, and names of 2 referees, to be 
sent to the Physician-Superintendent by 24th December, 1949. 
GRAVESEND AND NORTH KENT HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
HOUSE SURGEON (B2), post vacant Ist January, 1950. 
Salary in accordance with national scales for House Officers. 
R practitioners holding A posts may apply, when post will be 
for 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, should be addressed to the 
Administrative Officer at once. 
HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, Junior 
REGISTRAR ANESTHETIST (B1), resident, at above Hos- 
pital. Salary £670 p.a., less £130 p.a. for residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, to be addressed to the Secretary, Halifax Area 
— Management Committee, Royal Halifax Infirmary, 

alifax. 

HALIFAX GENERAL HOSPITAL. (425 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female, post vacant Ist 
January, 1950, at above Hospital. Salary wit range £350- 
£2450 p.a., including full residential emoluments. 

Aaa, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be addressed 
to the nanan gE alifax Area Hospitals Management Com- 
mittee, Royal Halifax Infirmary, Halifax. 

HALIFAX. ROYAL HALIFAX INFIRMARY. (Resident Staff 7.) 

SECOND HOUSE SURGEON (A) or (B2) for orthopsedic 

and portion of casualty duty. 

THIRD HOUSE SURGEON (A) or (B2) for Ophthalmic and 

E.N.T. Departments and portion of casualty duty. 

6 months’ posts, Male or Female, now vacant. Salary £350— 
£450 p.a., according to experience, inclusive of emoluments. 
R practitioners eligible for H.M. Forces holding A post not 
considered. 

Applications, stating age, sex, nationality, qualifications, 
experience, and copies of 3 testimonials, to the Secretary, 
Halifax Area Hospitals Management Committee, Royal Halifax 
Infirmary, Halifax. 

7th September, 1949. 
HERTFORD COUNTY HOSPITAL, Hertford, Herts. (171 Beds.) 
Required, HOUSE SURGEON (B2), Male, second or third 
post held, duties to commence 20th December, 1949. 6 months’ 
appointment. Preference given to applicants who have held 
resident surgical and medical posts in a general hospital. Salary 
£400-£450 p.a., less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. 

Applications to the Secretary, Mr. P. G. Brooks, Hertford 
No. 1 Group Hospital Management Committee, Hertford 
County Hospital, Hertford, Herts. : 
HOVE GENERAL HOSPITAL. Brighton and Lewes Hospital 
MANAGEMENT COMMITTEE. Reqtired, HOUSE PHYSICIAN (A), 
Male or Female. Appointment for 6 months from Ist January, 
1950. Salary £350-£450 p.a., according to experience, less £100 
p.a. for residential emoluments. 

Applications, stating age, qualifications, nationality, experi- 
ence, with copies of 3 recent testimonials, should be sent to 
the Administrative Officer, Hove General Hospital, Hove, 3, 
by 15th December, 1949. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties ist January, 
1950. Salary in accordance with terms and conditions of service 
for hospital medical and dental staff, with full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, 
Huddersfield Hospital Management Committee. 
The Royal Infirmary, Huddersfield. 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. (518 Beds.) | 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. HOUSE | 
OFFICER (second or third post) required for Special Depart- | 
ments such as_E.N.T., Dermatology. Ophthalmology. Ortho- 
practitioners = A posts may apply. 
Applications, stating age, qualifications, experience, and 
natiopality, with names of 2 referees, to the Medical Director 
| of the Hospital by 2nd January, 1950. } 
| 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Dec. 10, 1949 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) House 
SURGEON (A) required to commence duties as soon as pos- 
sible. wi in accordance with terms and conditions of service 
for hospi medical and dental staff, with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months. 

Applications, with copies of 3 recent testimonials, to be 

dressed as soon as possible to— 

H. J. JOHNEON, Secretary, 
Huddersfield Hospital M t Ce ittee 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Junior 
ANAESTHETIC REGISTRAR required to commence duties as 
soon as possible. Post is resident. Salary in accordance with 
terms and conditions of service of hospital medical and dental 
staff, with full residential emoluments. 

Applications, with copies of 3 recent testimonials, to be 
addressed to— H. J. JOHNSON, Secretary, 

The Royal Infirmary, Huddersfield. 
HUDDERSFIELD (321 Huddersfield 

MANAGEMENT  COMMITTE Required, HOUSE 


ITAL 
PHYSICIAN AND HOUSE SURGEON (33). to E.N.T. 


and Eye Department (combined appointment), to commence 
as soon as possible. Salary in accordance with terms and 
conditions of service for a medical and dental staff, with 
full residential emoluments. * Peas holding A posts 
may apply. when appointment will be limited to 6 months. 

Applications, together with copies of 3 recent testimonials, 
as soon as possible to— 

. J. JOHNSON, Secretary to the Management Committee. 
_ Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Applications invited from 
registered medical practitioners for the full-time non-resident 
appointment of ORTHOPACDIC REGISTRAR (B11). Higher 
qualifications desirable. Salary in accordance with terms and 
conditions of service for hospital medical and dental staff. 

parmesan together with copies of 3 recent testimonials, 

OHNSON, re e Management Committee. 
Huddersfield Royal Infirmary 


HULL A GROUP eta ‘MANAGEMENT COMMITTEE. 
HULL ROYAL INFIRMARY Applications invited for post of 
OPHTHALMIC HOUSE sU RGEON (B2), vacant January, 
for duties at the Hull Royal Infirmary and the Victoria Hospital 
for Sick Children. Recognised for D.O.M.S. Salary in accord- 
ance with terms and conditions of service of hospital medical 
staff. Appointment for 6 months, terminable by 1 month’s 
notice either side. 

Forms of application obtainable from, and returnable as soon 
as possible to, the Administrative Officer, Hull Royal Infirmary. 

CARLESS, Secretary to the ‘Committee. 


HULL. ‘KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, ANASSTHETIC REGISTR AR (B11), post vacant 
now. Salary, first year £775 p.a.; second and subsequent years 
£890 p.a. If the successful candidate is single, living accommoda- 
tion can be provided, in which case an appropriate deduction 
for residential emoluments will be made from salary. 

Applications should be submitted as soon as possible on forms 
obtainable from R. J. CAR Less, Secretary, Hull A Group 
Hospital Management Committee. 


HULL. KINGSTON GENERAL HOSPITAL. (398 Beds.) Required, 
JUNIOR HOUSE OFFICER (A) or (B2), surgical, post resident, 
tenable for 6 months. National service terms and conditions 
(£350, £400, or £450 p.a., according to experience, less £100 p.a. 
for full residential emoluments). R practitioners, ineligible for 
H.M. Forces or under 25} years not having held similar post, 
considered. 

Applications should be addressed to the Administrative 
Officer at the above anti. 


R. J. CARLEsS, Secretary, 
Hull A Group Hospital Ma t Committee. 


HULL ROYAL INFIRMARY. Required, eee Officer (A). 
Post tenable for 6 months. Salary £350 less £100 for 
residential ag R practitioners thin 3 months of 
qualification may app 

Forms of application dbtainable from, and should be returned 
as soon as possible to, the Administrative — Hull Royal 

3; CARLEsS, Secreta: 
Hull A Group Hospital Committee. 


HULL ROYAL INFIRMARY. Required, House Surgeon (B2) 
at the Sutton Branch Hospital. Salary in accordance with 
terms and conditions of service for hospital medical and dental 
staff, full residential emoluments. Appointment for 6 months 
and terminable by 1 month’s notice on either side. 

Forms of application obtainable from, and should be returned 
as soon as possible to, the Administrative Officer, Hull Royal 
Infirmary. . J. CARLESS, Secretary, 

a Hull A Group Hospital Management Committee. 


ISLEWORTH. SOUTH MIDDLESEX HOSPITAL. Pequired 
Whole-time ASSISTANT RESIDENT MEDICAL OFFIC ER 
(B1), Male or Female, grade Junior Registrar to work under 
supervision of Medical Superintendent. 1 year’s appointment. 
Hospital admits all types infectious disease. Salary £670 p.a. 
Terms and conditions as approved for hospital medical staff, full 
residential emoluments at present valued at £150 p.a. (No 
accommodation for married person.) 

Applications, stating age, whether married or single, 
nationality, qualifications with dates, and details of previous 
appointments, with copies of 3 recent testimonials, to the 
Secretary, South West Middlesex Hospital Management Com- 
mittee, 1, Churchfield-road, Ealing, W.13. Closing date 16th 
December, 1949. 


ISLEWORTH. WEST MIDDLESEX HOSPITAL. Junior Registrar 
(Casualty Officer) required for admissions in Casualty Depart- 
ment. Must have held medical and surgical house posts, non- 
resident. Whole-time, 1 year appointment. Salary £670 p.a., 
—— and conditions of service as approved for hospital medical 
staff. 

Applications (endorsed ‘ Casualty Department W.M.H.”’’), 
stating age, nationality, qualifications, and experience, with 
copies of up to 3 recent testimonials, to the Secretary, South 
West Middlesex Hospital Management Committee, 1, Church- 
field-road, Ealing, W.13. Closing date 19th December, 1949. 
ILFORD AND BARKING GROUP HOSPITAL MANAGEMENT 
COMMITTEE. There are vacancies for 2 CLINICAL ASSISTANTS 
(Psychiatric Department) at units within this group, 2 sessions 
each. Remuneration in atcordance with terms and conditions 
of service of hospital medical and dental staff (England and 
Wales)—i.e., £175 p.a. per weekly half-day. 

Applications, accompanied by testimonials, to be sent as 
soon as possible, to— 

G. AusTIN HEPWORTH, Esq., Secretary, 

Ilford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 
ILFORD. KING GEORGE HOSPITAL. There will be vacancies 
for 2 HOUSE SURGEONS at above Hospital, one 24th January, 
1950, and one 31st January, 1950. Posts tenable for 6 months. 
Salary £350 p.a. minimum and maximum £450, according to 
experience and qualific ations, less emoluments of £100 p.a 

Applications, giving full particulars, with testimonials, should 
be sent by ny January, 1950, to— 

Austin HEpwortn, Esq., Secretary, [ford and 
“Sssuaen Group Hospital Management Committee. 

King George Hospital, Ilford. 
ILFORD MATERNITY HOSPITAL. There is a vacancy for a 
JUNIOR REGISTRAR at above Hospital. Salary £670 p.a., 
less emoluments. 

Applicants (Male or Female) should have been registered 
not less than 1 year and should send applications, with copies of 
3 recent testimonials, as soon as possible to— 

G. AUSTIN HEPWORTH, Sec retary 
Ilford and Barking Group Hospital Management Committee. 
_ King George Hospital, Ilford. 
=” EAST SUFFOLK AND IPSWICH HOSPITAL. (360 
eds 
SURGEON (B2) to general surgeon, required Ist 
January. 
HOUSE SURGEON (A) or (B2) to Orthopedic and Fracture 
Department required immediate] 

Salary and conditions in accordance with national seale. 

Applications, with full particulars, to JOHN ‘WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee at 
East Suffolk and Ipswich Hospital. . 
IPSWICH BOROUGH GENERAL HOSPITAL. (30! Beds.) 

HOUSE SURGEON (A) or (B2) to general surgeon, required 

immediately. 
OUSE SURGEON (A) or (B2), Orthopeedic and Casualty 
Department, required immediately. 

Salary and conditions in accordance with national scale. 

Applications, with full particulars, to JOHN WILLIAMS, 
Secretary, Ipswich Group Hospital Management Committee 
at East Suffolk and Ipswich Hospital. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Required, 
HOUSE SURGEON in Casualty and Traumatic Surgery Depart- 
ments. Salary according to scale. Appointment in the first 
instance for 6 months. R practitioners within 3 months of 
qualification and liable under the National Service Acts may 


apply. 

Applications, stating age, qualifications, &c., with copies of 

1-3 testimonials, should hg sent as soon as possible to— 
H. FENNELL, Assistant Secretary. 


LANCASTER MOOR cilia: Lancaster. (Regional Mental 
Hospital—3000 Beds.) —- invited for following full- 
time resident appointme 

(a) JUNIOR PSYCHIATRIST REGISTRAR (B1)._ Prefer- 
ence given to candidates who have held house appointments 
in general hospitals. 

(6) PSYCHIATRIST REGISTRAR (B1). Candidates must 
have had previous experience in psychiatry and hold, or are 
studying for, the D.P.M. 

Opportunities exist for gaining experience in all branches of 
psychiatry, including research. Married quarters or an 
unfurnished house available on the estate, for which deductions 
will be made accordingly. Salaries in accordance with Ministry 
terms and conditions of service for hospital medical and dental 
staffs. R practitioners holding B1 posts cannot be considered 
unless they are ineligible for H.M. Forces. 

Applications, giving details of age, qualifications, experience, 
&c., with names of 2 referees, to be sent to the Medical 
eee SPA. WARNEFORD GENERAL HOSPITAL. 
(207 Beds.) Required, RESIDENT CASUALTY OFFICER, 
post now vacant. (This incorporates House Surgeon to the 
Orthopedic and Traumatic Injury Department and a small 
amount of V.D. work.) Post to fill vacancy of Bl grading. 
Salary £350 p.a., plus full residential emoluments. From 
1st September, 1949, grading will be in accordance with N ational 
Health Service salaries and equations. 


LEAMINGTON SPA. WARNEFORD GENERAL “HOSPITAL. 
(207 Beds.) Required, RESIDENT ANESTHETIST (B2). 
6 months’ appointment, commencing immediately. Salary £300 
or £350, according to previous number of appointments held, 
plus full residential emoluments. RK practitioners holding. A 
posts may apply 
Applications as soon as Bay to— 
Miss V. WELLS, Assistant Secretary. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOSPITAL- 
(207 Beds.) Required, RESIDENT HOUSE SURGEON (B2) 
to the E.N.T. and Ophthalmic Departments. 6 months’ 
appointment. Salary £400 p.a., less £100 for residential emolu- 
ments. R practitioners holding A. posts may apply. 

Applications to be sent as soon as possible to— 

__ Miss V. WELLS, Assistant Secretary. _ 

LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR (B1), Male or 
Female. Salary in accordance with terms of service issued by 
the Ministry of Health. There will be scope for work at out- 
patient clinics and in the use of modern psychiatric methods in 
the wards. Accommodation available for single person. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 


LINCOLN. BRACEBRIDGE SET HOSPITAL FOR MENTAL 
DISEASES. (1245 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE OFFICERS (B2), Male or 
Female. Salary in accordance with terms of service issued by 
bre Ministry of Health. There will be ample opportunity for 
dying modern methods of treatment in psychiatry. 
vApplinetions, with names of 2 referees, should be forwarded 
as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. COUNTY HOSPITAL. (200 Beds.) Required, House 
SURGEON (A). Salary £350 p.a., less £100 residential emolu- 
non R practitioners within 3 months of qualification may 
apply. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, should be forwarded to 
the Secretary as soon as possible. 

RONALD W. Howick, Secretary, 

Lincoln No. 1 Hospital Management Committee. 
LINCOLNSHIRE RADIOTHERAPY CENTRE. (52 Beds.) The 
WAR MEMORIAL HOSPITAL, SCUNTHORPE, LINCS. Applications 
invited for posts of SENIOR REGISTRAR (B1), non-resident, 
JUNIOR REGISTRAR (B1), resident. Clinics associated with 
the centre are held in Grimsby, Louth and Boston. Applicants 
should have the D.M.R. for the senior post and some experience 
of radiothe rapy for the junior post. National terms and condi- 
tions of service. 

Applications, with copy testimonials or names of referees, 
immediately to the Secretary of the Scunthorpe Hospital Man- 
agement Committee, War Memorial Hospital, Scunthorpe, Lincs. 
LEEDS. KILLINGBECK HOSPITAL (Tuberculosis). Required, 

ASSISTANT RESIDENT MEDICAL OFFICER (Junior 
Registrar). Salary according to national scales. 

Applications should be made as soon as possible to under- 
signed, from whom form of application and further particulars 
may be 


C,. Epwarps, Secretary, Leeds (Group B) 
“Hospital Management Committee, No. 22. 
Administrative Offices, Seacroft Hospital, Leeds. 
LEEDS. GATEFORTH HOSPITAL (Tuberculosis). Applications 
invited for following appointments :— 
(i) RESIDENT lil AL OFFICER (Senior Registrar). 
(ii) HOUSE OFFICE 
Salary according to Te scales. 
PE gs yd should be made as soon as possible to under- 
from whom form of application and further particulars 
way be obtained. 
EDWARDS, Secretary, Leeds (Group B) 
Sirospital Management Committee, No. 22. 
Administrative Offices, Seacroft Hospital, Leeds. 


LEEDs. MEANWOOD PARK HOSPITAL (Mental Defectives). 
LEEDS (GROUP B) HOSPITAL MANAGEMENT COMMITTEE, NO. 22. 
Applications invited from registered medical practitioners for 
following appointments at this Hospital for mental defectives 
of all ages and grades. Salary according to national scales. 
There is resident accommodation (unmarried quarters). 
(i) DEPUTY MEDICAL SUPERINTENDENT (Senior 
Registrar). 
(ii) SENIOR ASSISTANT MEDICAL OFFICER (Junior 
Hospital Medical Officer). 


(iii) JUNIOR ASSISTANT MEDICAL OFFICER (Junior | 


Registrar). 

Applications should be made as soon as possible to under- 
signed, from whom form of aie varie and further particulars 
may be obtained. Ss. C. EDWARDS, Secretary. 

__ Administrative Offices, Seac roft. Hospital, Leeds. 


LEEDS. THE UNITED LEEDS HOSPITALS AND THE UNIVER- 
SITY OF LEEDS. E.N.T. DEPARTMENT. Applications invited 
from qualified medical practitioners for post of REGISTRAR 
et) in the = of Oto-rhino-laryngology. Grading of 
e post will be that of Junior Registrar or Registrar having 
d to the qualifications and ge of applicant. Duties 
include some teaching but will be mainly clinical, and will 
afford an excellent opportunity of ‘ood surgical 
experience in the specialty. Candidates holding B1 posts who 
are ineligible for H.M. Forces may ony 
Applications, stating age, nationa! ality, full details of experi- 
ence, and with names of 3 referees, should be sent immediately 
to 8. CLayTon FRYERS, Secretary to the Board of Governors. 
__ United Leeds Hospitals. 


LEEDS. THE UNITED LEEDS HOSPITALS. General Infirmary 
AT sare. Required, RESIDENT OPHTHALMIC OFFICER 
(B1), Male or Female, post graded as that of Junior Registrar 
or Registrar status. Practitioners holding Bl posts who are 
ineligible for H.M. Forces may apply. 

Applications, stating age, qualifications, and experience, 
with names of 2 referees, should be sent by 31st December, 
1949, to— 

S. CLAYTON FRYERS, Secretary to the Board of Governors. 
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LEEDS. THE UNITED LEEDS HOSPITALS. The General 
INFIRMARY AT LEEDS. Required, SENIOR RESIDENT 
ANAESTHETIST (B1) at the Geanel Infirmary at Leeds. Post 
graded as of Junior Registrar status. Candidates holding Bl 
posts and ineligible for H.M. Forces may apply. 

Applications, stating age, en full details of experience, 
with names of 3 referees, should be sent as soon as possible 
to S. CLAYTON FRYERS, Sec retary to the Board. 
MACCLESFIELD, CHESHIRE. PARKSIDE HOSPITAL. \L. (Regional 
Mental Hospital—1570 Beds.) Required, 2 PSYCHIATRIC 
REGISTRARS (B1). Posts will be graded at Junior Registrar 
or Registrar level according to successful candidates’ previous 
experience. Salaries in accordance with Ministry terms and 
conditions of service. Resident quarters with board for single 
persons available, for which a charge will be made. Opportunity 
exists for gaining experience in all modern forms of treatment 
and a teaching liaison with the Manchester University presents 
facilities for training and attending the course of instruction 
for the D.P.N 

Applications, with full details and names of 2 referees, to be 
sent to the Medical Superintendent as soon as possible. 
MAIDSTONE. BARMING HEATH HOSPITAL. Applications 
invited from Male medical practitioners for appointments as 
RESIDENT HOUSE OFFICERS at above Mental Hospital 
of 2200 Beds. Each post will be tenable for 6 months. Salary 
£350, £400, or £450 p.a., according to previous experience, 
subject to a deduction of £100 p.a. in respect of board, lodging, 
and other services provided. No accommodation is available for 
married officers. 

Applications in writing, giving names of 2 persons to whom 
reference can be made, to be sent to the Medical Superintendent, 
Barming Heath Hospital, Maidstone, within 14 days of the 
appearance of this advertisement. 

MAIDSTONE, KENT. PRESTON HALL HOSPITAL, British 
LEGION VILLAGE. PRESTON HALL HOSPITAL MANAGEMENT COM- 
MITTEE. Require1, REGISTRAR IN DISEASES OF THE 
CHEST at above Hospital. ¢ ‘andidates must have good 
experience in general medicine and in the diagnosis and treatment 
of pulmonary tuberculosis in adults. Preference given to 
an ex-Service candidate, Post is resident, but no married 
quarters are available. Salary (£77: 5-£890) and terms and 
conditions of service as laid down by the Ministry of Health. 

Applications, stating age, qualifications, present position, and 
salary, with names and addresses of 3 referees, should be 
forwarded to the Secretary, Advisory Appointments Committee, 
South East Metropolitan Regional Hospital Board, 11, Portland- 
place, London, W.1, by 31st December, 1949. Canvassing will 
disqualify. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. (135 Beds.) 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE, GROUP 13. 
—o CASUALTY OFFICER (A), post vacant December, 

1949, 6 months’ appointment. Salary £350 a year, less £100 
for residential emoluments. R practitioners within 3 months of 
qualification may apply. 

Applications, stating age, nationality, qualifications, experi- 
ence, with names and addresses of 2 responsible persons to whom 
reference may be made as to professional ability and character, 
should be forwarded as soon as possible to the Administrative 
Officer at the Hospital. é 
MANSFIELD AND DISTRICT eee, HOSPITAL. Mansfield 
HOSPITAL MANAGEMENT COMM pplications invited for 
appointment of SENIOR HOUSE SURGEON (B2). Duties 
will be principally in connexion with accident and orthopedic 
services but the person a a also required to act as deputy 

e Resident Surgi Officer. Salary £400-£450 p.a., less 
£100 in respect of residential emoluments, in accordance with 
terms and conditions issued by Ministry of "Health. 

Applications, stating age, qualifications, with copies of 2 
recent posnenie. to A. ASHWORTH, Secretary. 

__‘* Oak Bank,” Crow Hill-drive, “Mansfield, "Novis, 


MANSFIELD HOSP MANAGEMENT COMMITTEE. Req 

CASUALTY OFFI IckR (B2). Post entails charge of the 
Casualty Department during the day-time with adequate off- 
pawn d periods. Hospital serves a large mining area and the 

acoee for experience is wide and varied. Salary £400-£450 p.a., 
with deductions of £100 in respect of residential emoluments. 

Applications, stating age, qualifications, and copies of 2 recent 
testimonials, to be forwarded as soon as possible to— 

A. ASHWORTH, Secretary. 

** Oak Bank,” Crow Hill-drive, Mansfield. 
MANCHESTER, 8. CRUMPSALL HOSPITAL. (General Hospital 
—1200 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for following positions which - 
will be available on or about 31st January, 1950 :— 

5 HOUSE OFFICERS (A) or (B2), medical. 

3 HOUSE OFFICERS (A) or (B2), surgical. 

HOUSE OFFICER (A) or (B2), dental. 

Appointments for 6 months, and will be in accordance with 
the terms and conditions of service of hospital medical and 
dental staff. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with names and addresses of 2 referees, 
to be sent as soon as possible to A. T. SAMPSON, Secretary. 
MANCHESTER. VICTORIA MEMORIAL JEWISH HOSPITAL. 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—104 Beds.) 
NORTH MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations invited for following resident posts :— 

HOUSE PHYSICIAN (B2), vacant middle of December, 1949. 

agen HOUSE SURGEON (A) for Special Departments. 

16th January, 1950 

ALTY OFFIC ER (A), vacant 30th January. 

Salaries in accordance with Ministry of Health terms and 
conditions of service. 

Applications, with copies of 1-3 recent testimonials, to be 
submitted forthwith togM. GRUBER,‘ Hospital Administrator. 


yf 
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MANCHESTER, 20. WITHINGTON HOSPITAL. (960 Beds.) 
Required, JUNIOR REGISTRAR, Surgical Unit. Ministry of 
Health terms and conditions 

Applications, stating age, qualifications, and experience, 
with names of 2 yeleween to to be forwarded by 20th December, 
1949, to— . KEATES, Secretary 

South Manchester Hospital Committee. 

Christie Hospital and Holt Radium Institute, Manchester, 20. 

Layyeoongin THE GENERAL HOSPITAL. (132 Beds.) Isle of 

ANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). for 6 months. Salary £400—£450 
p.a., less £100 for residential emoluments. R practitioners holding 
A posts may apply. 

Apoleations. stating age and qualifications, with copies of 
3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Margate : 
ROYAL SEA BATHING HOSPITAL. Beds.) 

ANET HOSPITAL MANAGEMENT COMMITTEE. Required, 

HOUSE St SURGEON. Appointment for 6 months. Post 

oon opportunities for the study of surgical tuberculosis. 

eri £350-£450 p.a., according to experience, less £100 for 

residential emoluments. 
qualification and those posts may apply. 

Applications, stating with copies of 
3 recent testimonials, 4 be sent as soon as possible to the 
Medical Superintendent, Royal Sea Bathing Hospital, Margate. 
MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited from suitably qualified 
wenn medica practitioners for non-resident post of ORTHO- 
PADIC REGISTRAR (B1). A higher surgical qualification is 
desirable. Successful applicant will work under the supervision 
of the Visiting Orthopeedic Surgeons and the: post offers excep- 
tional opportunities for experience in Hospitals serving a large 
industrial district with the main centre at St. Bartholomew’s 
Hospital, Rochester. Appointment renewable annually but 
normally held for 2 years. Salary £775—£890 p.a. in accordance 
with national terms and conditions of service. 

Applications, giving full particulars of age, qualifications, and 
experience, with names of 3 referees, to be sent to undersigned 
as soon as possible but not later than 31st December, 1949 

. RHODES, Secretary, Medway and 
Gravesend Hospital Management Committee. 

St. William’s Hospital, Rochester. 

MEDWAY AND GRAVESEND HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of JUNIOR 
REGISTRAR ANASSTHETIST (B1) at a salary of £670 p.a. 
in accordance with national terms and conditions of service. 
Appointment for 12 months and preference given to those 
holding the D.A. Residential accommodation available at All 
— Hospital, Chatham, where the officer will be mainly 

ed, but he may also be required to assist at other hospitals 
in the group. 

Applications, giving full particulars of age, nationality, quali- 
fications, and experience, with copies of recent testimonials, to 
be sent to undersigned as soon as possible but not later than 
31st December, 


R ee within 3 months of 


RHODES, Secretary, Medway and 
Hospital Management Committee. 
St. William’s Hospital’ Rochester. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Required» 
REGISTRAR ANASTHETIST (B1) at above Hospital. Salary 
£775 p.a., from which a deduction of £100 p.a. will be made for 
residential emoluments, if resident. Post tenable for 12 months 
in the first instance, and is subject to the Ministry of Health’s 

terms and conditions for hospital medical staff, and is super- 
annuable. R practitioners now holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, are invited to 


apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, as soon as possible. 


MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) Resident 
HOUSE SURGEON (A), required. Salary £400 p.a., less £100 

for residential emoluments (rate of salary approved by 
Ministry for this Hospital). Appointment subject to National 
Health Service superannuation regulations, and to medical 
examination. R practitioners ineligible for H.M. Forces or 
within 3 months of qualification considered. 

Applications, stating age, qualifications, rience, and 
nationality, with names of 3 referees, to be aa ressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 


NEWARK (81 Beds.) Nottingham No.! 
HOSPITAL MA EMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B2), Male or Female: to commence duties 
immediately, for 6 months in the first instance. pow J £450, 
less a deduction of £100 p.a. in respect of board and odging 
and other services provided. b ny variety of work available 
offers an excellent onemeenity te obtain sound experience as 
the work involves medical and surgical duties, and includes 
and Casualty Clinics. 

with copy references, should be sent to the 

nt Secretary, Newark District Hospital, London-road, 
oe as soon as possible. 


NEWCASTLE GENERAL HOSPITAL. Department of Urology. 
(46 Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT 
COMMITTEE. Required, JUNIOR REGISTRAR or REGIS- 
TRAR (2), post vacant in December, 1949. . ee is 
non-resident for 1 year. Salary according to the terms and 
conditions of service for hospital medical and dental staff. 
stating age, qualifications, dates and particulars 
pod appointments, with 1 copy of 2 testimonials, or names 
addresses of 2 referees, to be sent immedia tely to the 
Medical Superintendent, Newcastle General Hospital, 418, 
estgate-road, Newcastie upon Tyne, 4. 


MINSTER. SHEPPEY GENERAL HOSPITAL. (125 Beds.) Medway 
AND GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
OBSTETRIC AND CASUALTY HOUSE SURGEON (A), post 
now vacant. Salary—£50 p.a. may be paid in addition to approved 
scales. To R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, and qualifications, 
with copies of recent tentioneniale. to the Surgeon-Superintendent 
immediately. 


MINSTER. SHEPPEY GENERAL HOSPITAL. Medway and 
GRAVESEND HOSPITAL MANAGEMENT COMMITTEE. Required, 
SENIOR HOUSE SURGEON (B1), post now vacant. Salary 
—£50 p.a. may be paid in addition to approved scales. Candidates 
pong ‘qi = cannot bg considered unless they are ineligible 
‘or orces 

Applications, ” stating age, nationality, and qualifications, 
with copies of recent Sesteoemalelie, should be addressed to the 
Surgeon-Superintendent as soon as possible. 


NEWMARKET. WHITE LODGE HOSPITAL. (312 Beds.) East 
ANGLIAN REGIONAL HOSPITAL BOARD. Applications invited for 
whole-time appointment of REGISTRAR IN MEDICINE 
at above Hospital. Applicants should have held previous hospital 
appointments in medicine, and experience of chest diseases and 
pulmonary tuberculosis would be an advantage. Successful 
candidate required to reside in the Hospital. The terms, salary, 
and conditions of service for hospital medical and dental staff 
will apply. 

Applications (10 copies), stating age, qualifications, and 
detaiis of present and previous appointments, with names of 3 
referees, should be sent by 19th December, 1949, to undersigned. 
Candidates are invited to visit the Hospital by direct arrange- 
ment with the Physician- ee 


. Morton, Secretary. 
117, Chesterton-road, 


NORTHAMPTON GENERAL HOSPITAL. (474 Beds.) Applica- 
tions invited from registered medical practitioners for following 
posts, vacant Ist January, 1950 :— 

REGISTRAR (B1), E.N.T. Department. 

JUNIOR REGISTRAR (Bi), E.N.T. Department. 
=— recognised for the D.L.O. Applicants should have had 

erience in E.N.T. work. | Preference given to candidates 
ae ding a higher qualification. Salary and conditions of service 
according to the Ministry of Health scale, with a deduction at 
rate of £150 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be sent immedi- 
ately to— S. G. fix, Secretary, Northampton and 

District Hospital Management Committee. 

General Hospital, Northampton. 


NORTHAMPTON. MANSFIELD ORTHOPADIC HOSPITAL. 
(200 Beds.) Required, JUNIOR ORTHOPADIC REGISTRAR 
{B1), resident, post vacant Ist January, 1950. Appointment 
for 1 year. Salary and conditions of service according te the 
Ministry of Health scale, with a deduction at rate of £150 p.a. 
for residential emoluments. Post will provide experience in a 
wide range of orthopeedic treatment, including outpatient clinics. 
Applications, stating age, nationality , qualifications, and 
experience, with ag” 3 testimonials, chow d be sent immedi- 
ately to— HIL1, Secretary, Northampton and 
D istrict Hospital Management Committee. 
General Hospital, Northampton. 


NOTTINGHAM GENERAL HOSPITAL. Applications invited 
from registered medical practitioners (Male or Female) for 
appointments of :— 

oe SURGEON (A), duties to commence on or about 

6th 1950 
JUNIO CASU ALTY OFFICER, duties to commence as 
soon 

Salary and conditions of service in accordance with the pub- 
lished conditions of the Ministry of Health. Practitioners within 
3 months of qualification and liable under the National Health 
Service Act may apply, when appointment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Management Committee. _ 


NOTTINGHAM GENERAL HOSPITAL. (603 Beds, including 
“* The Cedars ” Branch Hospital.) Required, HOUSE SURGEON 
(A), Male or Female, for above Hospi Duties to commence 
on or about 2ist December. Salary and conditions of service 
in accordance with the published conditions of the Ministry of 
Health. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply, when appoint- 
ment will be for 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary, 

Nottingham. No. 1 Hospital Management Committee. 


NOTTINGHAM GENERAL HOSPITAL. (603 
“The Cedars” Branch Hospital) and RUDDINGTON 
AUXILIARY HOSPITAL. Required, RESIDENT ORTHOPEDIC 
AND FRACTURE HOUSE SURGEON. Applicants should 
have had previous experience in fracture and orthopedic 
work. The Orthopedic Department serves a large industrial 
district and post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with national recom- 
mendations ; for first post £350, second £400, third and subse- 
quent posts £450, less deduction at rate of £100 p.a. for board, 
lo g, &c. Appointment for 6 months in the first instance. 
Appointment subject to National Health Service 
tion) Regulations, 1947/48. 

Applications, with copies of testimonials should be sent as 
soon as possible 


HENRY M. STANLEY, Secretary 
Nottingham Area No. 1 Hospital Management Committee. 
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NOTTINGHAM GENERAL HOSPITAL. Required, Resident 
JUNIOR REGISTRAR in the Department of Pathology. 
Appiicants must have held at least 1 junior house appointment, 
and preference given to those with previous experience in 
pathology. Post affords opportunities for gaining experience in 
all branches of pathology. Salary and conditions of service as 
laid down by the Ministry of Health. 

Applications, with names of 3 referees, to be addressed to the 
Secretary, Nottingham No. 1 Hospital Management Committee, 
General Hospital, Nottingham. 


NOTTINGHAM. THE HOGARTH RADIOTHERAPEUTIC 
CENTRE AT THE NOTTINGHAM GENERAL HOSPITAL. Required, 
JUNIOR REGISTRAR. Salary and conditions of service in 
accordance with the terms issued by the Ministry of Health. 
Appointment for 6 months in the first instance. The position 
is one which would appeal to medical practitioners wishing to 
specialise in radiotherapy, and will include full opportunities 
for acquiring the necessary clinical experience for the Diploma 
of Radiotherapy. Applications from practitioners holding Bl 
— cannot be considered unless they are ineligible for H.M. 

orces. 

Applications, with copies of 1-3 recent testimonials, to be 
sent as soon as possible to— 

HENRY M. STANLEY, Secretary, 
Nottingham No. 1 Hospital Management % ‘ommittee. 


NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, HOUSE SURGEON (A) or (B2), Male, 
to the Orthopedic Department. 6 months’ appointment. 
Salary £350-£450 p.a., less £100 p.a. if resident. practi- 
tioners within 3 months of qualification may apply. 
Applications should be addressed to— 
F. L. GATFIELD, Esq., Group Secretary, 
Norwich, Lowestoft, and Great Yarmouth (Group 6) 
Hospital Management Committee. 


ST. ANDREW’S MENTAL HOSPITAL, Thorpe, 
NORWICH. (1100 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time appointment of 
SENIOR REGISTRAR IN PSYCHIATRY for duties at above 
Hospital and associated outpatient clinics in general hospitals 
in the area. The terms and conditions of service for hospital 
medical and dental staffs will apply. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments, = names of 
3 referees, should be sent by 19th December, 1949, to under- 
signed. Candidates are invited to visit the Hospital by direct 
arrangement with the Medical as. 

. F. Morton, Secretary. 


NORWICH. 


K. 
__117, Chesterton-road, | 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. 
Beds.) Required, OBSTETRICAL HOUSE SURGEON (A) 
or (B2). Salary £350 p.a.—£450 p.a., according to the number of 
positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— 

F. W. BARNETT, Secretary, Oldham and 
District Hospital Management Committee. 
__Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. (390 
Beds.) Required, 2 RESIDENT HOUSE PHYSICIANS 
(A) or (B2). Salary £350 p.a.—£450 p.a., according to the number 
of positions previously held, less £100 p.a. for residential emolu- 
ments. Appointment of a practitioner within 3 months of 
qualification and subject to National Service Acts would be 
limited to 6 months. 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 


immediately 
F. W. BaRNeETT, Secretary, Oldham and 
District Hospital Management Committee. 
_ Central Offices, Rochdale-road, Oldham. 


OLDHAM. BOUNDARY PARK GENERAL HOSPITAL. 
Beds.) Required, HOUSE SURGEON (A) or (B2). 
£350 p.a.£450 p.a., according to the number of positions 
previously held, less £100 p.a. for residential emoluments. 
Appointment of a practitioner within 3 months of qualification 
and — to National Service Acts would be limited to 6 
months 

Applications, containing details of qualifications and experi- 
ence, with copies of 2 recent testimonials, should be forwarded 
immediately to— 


(390 
Salary 


F. W. Barnett, Secretary, Oldham and 
District Hospital Management Committee. 
Central Offices, Rochdale-road, Oldham. 


ORMSKIRK, COUNTY HOSPITAL, Wigan-road, Ormskirk. 
Required, MEDICAL REGISTRAR (B1). Post is non-resident, 
and duties are whole-time. Salary £775-£115-£890 p.a., in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, giving full details of qualifications and previous 
experience, with names and addresses of 3 referees, should reach 
undersigned by 23rd December, 1949. 

H. E. Beck, Secretary, Ormskirk and 
District Hospital Management Committee. 
County Hospital, Ormskirk. 


PADDOCK WOOD, KENT. 
RESIDENT OBSTETRICAL OFFICER (B2), Female. 6 
months’ appointment from Ist February. Salary in accord- 
ance with terms of service issued by the Ministry of Health. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Secretary, Woolwich Group Hospital Management Com- 
mittee, Memorial Hospital, Shooters Hill, S.E.18. 
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“ MOATLANDS.” Required, 


| 
| 


PERTH. COUNTY AND CITY OF PERTH ROYAL INFIRMARY. 
BOARD OF MANAGEMENT FOR THE PERTHSHIRE GENERAL HOS- 
PITALS. Applications invited from registered medical practi- 
tioners for following resident posts at Perth Royal Infirmary, 
vacant Ist February, 1950. 

HOUSE PHYSICIAN. 

2 HOUSE SURGEONS 

CASUALTY HOUSE SURGEON. 

HOUSE SURGEON, Special Departments. 

Salary £350 p.a.£450 p.a., according to number of posts pre- 
viously held, less £100 for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Medical Superintendent, Perth Royal Infirmary, Perth, by 
8ist December, 1949. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (B2) to Casualty and Fracture Departments, post 
vacant 5th January, 1950. Salary and conditions of service in 
accordance with the new National Health Service terms. R 
practitioners holding A posts ‘and who have not completed 
a 5 months’ tenure of those posts may apply, when appointment 
will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copy testimonials, should be sent to— 

ARTHUR R. CasH, Secretary, 
Plymouth, South Devon and East Cornwall Genera 
Hospital Management Committee. 


PLYMOUTH. THE SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. ee invited 
frem registered dental practitioners for appointment of DENTAL 
HOUSE SURGEON (A), post vacant 8th December, 1949. 
Salary and conditions of service in accordance with the new 
National Health Service terms Post recognised by the Royal 
College of Surgeons as fulfilling the requirements of candidates 
for the Fellowship in Dental Surgery. Practitioners within 
3 months of qualification and liable under National Service Acts 
may apply, when appointment will be for a period of 6 months. 
Ans ications, with — of 1-3 recent testimonials, should 
be sent ARTHUR R. Casa, Secretary, 
The South Devon and East 
General Hospital Management Commit 
5th October, 1949. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, pPLyMouTH. Required, CASUALTY 
AND RECEIVING ROOM OFFICER (B2). Appointment, 
which affords excellent experience of a general character in 
both medicine and surgery, will be for 6 months and terminable 
by 1 month’s notice on either side. Salary and conditions of 
service in accordance with the new National Health Service 
terms. R_ practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. 
Applications, stating age, nationality, qualifications, 
experience, with 3 recent testimonials, should be sent to—- 
ARTHUR R. CasuH, Secretary, 
South Devon and East Cornwall General 
Hospital Management Committee. 


PRESTON INFECTIOUS DISEASES HOSPITAL. Preston and 
CHORLEY HOSPITAL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER to above Hospital of 100 
Beds. Duties also include attendance at the nearby Chestnuts 
Sanatorium (30 Beds). Total beds are divided: fevers 455, 
pulmonary tuberculosis 75. Visiting Specialists. Salary £350— 


and 


Plymouth, 


£450, according to previous service, less £100 for board- 
residence. 
Applications, stating age, qualifications, and experience, 


with references, should be forwarded as soon as_ possible, 
undersigned at the Royal Infirmary, Preston. 
JOHN GIBSON, Secretary. 


PRESTON ROYAL INFIRMARY. Required, Resident House 
SURGEON to the Urological Department, post vacant from 
3lst December, 1949. Salary £350-£450 p.a., according to 
number of prev jous posts held, less £100 for residential emolu- 
ments, 6 months’ appointment in first instance. 

Applications, stating age and qualifications, with copy testi- 
monials, should be forwarded to— 

Joun GrBson, Secretary, Preston and 
Chorley Hospital Management Committee. 

Royal Infirmary, Preston. 

PRESTON ROYAL INFIRMARY. Applications 
qualified medical practitioners (Male or 
ex-Service doctors) for following posts :— 

OPHTHALMIC HOUSE SURGEON (recognised for D.O.M.S. 
examination). 

HOUSE SURGEON (recognised for D.L.O. 
tion, Deafness Clinics, Hearing-aid Department, 
and Clinics). 

Salary in each case £350—-€450, 
according to experience. 

Apply, with full particulars, 
Management Committee, 


to 


invited from 
Female, including 


examina- 
Special Wards, 
less £100 for board-residence, 
to the Secretary, Hospital 
Royal Infirmary, Preston. 


ROTHERHAM. NeOORGATE GENERAL HOSPITAL (354 Beds, 
50 Cots) and DONCASTER GATE HOSPITAL (150 Beds). Required, 
E.N.T. REGISTRAR, for duties at the above Hospitals. Post 
graded as Junior Registrar, held normally for 1 year. Com- 
mencing salary £670 p.a., less £100 p.a. for emoluments if 
resident, in accordance with Ministry of Health’s terms and 
conditions for hospital medical staff. Suitably qualified R 
practitioners holding B2 appointments, also those holding 
Bl  iuteeacaeaes and ineligible for H.M. Forces,are invited to 
apply. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Hospital Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
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ROTHERHAM. DONCASTER GATE HOSPITAL. (150 Beds.) 
RESIDENT HOUSE SURGEON AND CASUALTY OFFICER 
(A) or (B1) required. Salary £400—£500 p.a., less £100 p.a. for 
residential emoluments (rate of salary approved by Ministry 
for this Hospital), according to experience. Appointment subject 
to National Health Service superannuation regulations, and to 
medical examination. R practitioners, ineligible for H.M. Forces 
or within 3 months of qualification considered. 

Applications, stating age, qualifications, experience, and 

nationality, with names of 3 referees, to be addressed to the 
Secretary to the Management Committee, Montagu Hospital, 
Mexborough, Yorks, as soon as possible. 
RAMSGATE. THE GENERAL HOSPITAL. (101 Beds.) Isle of 
THANET HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2). Appointment for 6 months. Salary £400-— 
£450 p.a., less £100 for residential emoluments. R practitioners 
holding A posts may apply. 

Applications, stating age and qualifications, with copies of 

3 recent testimonials, should be sent as soon as possible to the 
Administrator, The General Hospital, Ramsgate. 
REDRUTH, CORNWALL. CAMBORNE-REDRUTH MINERS’ 
AND GENERAL HOSPITAL. (163 Beds.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Required, HOUSE PHYSICIAN (A), 
post now vacant. Salary £350 or £400 p.a., depending on 
experience, with £100 deduction in respect of board and lodging. 
Practitioners within 3 months of qualification may apply when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials, should be forwarded to the Adminis- 
trative Assistant, Camborne-Redruth Miners’ and General 
Hospital, Redruth, Cornwall 
RICHMOND, SURREY. ROYAL HOSPITAL. Required, Senior 
REGISTRAR (Male), resident, post vacant 2nd January, 1950. 
Candidates should hold one of the higher surgical qualifications. 
Salary £1000 p.a., less £150 p.a. for board, residence, laundry, 
&c.° Appointment for 1 year in the first instance. 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 3 testimonials should be 
sent to the Secretary, LORD AUCKLAND, Kingston Group Hos- 
pital Management Committee, by 28th December, 1949. 
ROCHDALE. BIRCH HILL HOSPITAL. (General—89I Beds.) 
Required, HOUSE PHYSICIAN (A), resident, post vacant 
18th December, 1949. Appointment for 6 months. Salary 
in accordance with terms of service for hospital medical staff 
in the National Health Service. R practitioners within 3 
months of qualification may apply. 

Applications should be sent immediately to— 

S. HOpDKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, RESIDENT JUNIOR ORTHOP-EDIC REGISTRAR 
(B1), 1 year’s appointment. Salary in accordance with the terms 
of service for hospital medical staff in the National Health 
Service. Suitably qualified practitioners holding B2 appoint- 
ments are invited to apply. 

Applications to be sent immediately to— 

S. HODKINSON, Secretary, Rochdale and 
District Hospital Management Committee. 

132, Drake-street, Rochdale. 

ROCHDALE. BIRCH HILL HOSPITAL. (General—89! Beds.) 
Required, HOUSE SURGEON (A), resident. 6 months’ 
appointment. Salary in accordance with terms of service for 
hospital medical staff in the National Health Service. R practi- 
tioners within 3 months of qualification may apply. 

Applications should be sent immediately to— 

S. HopKINSON, Secretary, Rochdale and 
Se -District Hospital Management Committee. 
132, Drake-street, Rochdale, Lancs, England. 


ROCHFORD, ESSEX. GENERAL HOSPITAL. (538 Beds.) 
Required, SURGICAL REGISTRAR (Bl). Applicants should 
have held house appointments and have had reasonably broad 
experience in surgical work. Preference given to applicants 
holding a higher qualification. Appointment tenable for 1 
year in the first instance, at a salary of £775 p.a., but is renew- 
able. Conditions of service are in accordance with those issued 
by the Ministry of Health, and a deduction will be made for 
residential emoluments, the amount of which is at present under 
review. Appointment subject to National Health Service 
superannuation regulations. 


Applications, stating age, qualifications with dates, experience, 


present appointment, &c., with 3 testimonials, should be sent 
to the Medical Superintendent, General Hospital, Rochford, 
Essex, by 12th December, 1949. 

J. C. FIELD, Secretary, 
_ Southend-on-Sea Group Hospital Management Committee. 


ROMFORD. OLDCHURCH HOSPITAL. (750 Beds.) Required, 
2 HOUSE PHYSICIANS (A) or (B2). Appointment tenable 
for 6 months. Salary and conditions of service in accordance 
with Ministry of Health scale for House Officers. Suitably 
py vg R practitioners holding B2 appointments are invited 
apply. 

Applications, stating age, qualifications, present appointment, 
and experience, with 2 names for reference, should be addressed 
immediately to the Secretary, Romford Group Hospital Manage- 
ment Committee, Oldchurch Hospital, Romford, Essex. 


SHERBORNE. YEATMAN HOSPITAL. (60 Beds.) Required, 
HOUSE SURGEON (A) or (B2), Male or Female, post now 
vacant. Tenable for 6 months. Appropriate Ministry of Health 
salary scale according to experience, less £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications, giving age, experience, qualifications, and 
nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Committee, 
Dorchester, Dorset, without delay. 


READING AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners for following posts :— 

ASSISTANT of Registrar status for duties in connexion 
with the hospital eye service, immediate vacancy. Salary 
£775 p.a. in first year. Applications from practitioners holding 
B1 posts cannot be considered unless ineligible for H.M. Forces. 
Apply Chief Administrative Officer, 3, Craven-road, Reading. 

RESIDENT ANASTHETIST (B2), vacant immediately at 
the Royal Berkshire Hospital (383 Beds). Salary within range 
£400-—£450 p.a., less £100 for residential emoluments. R practi- 
tioners holding A posts may apply. Appointment will then be for 
6 months. Apply to Administrative Officer, Royal Berkshire 
Hospital, Reading. of 

HOUSE PHYSICIAN (A), Male, vacant Ist January, 1950. 
Appointment for 6 months. Salary £350—-£450 p.a., according 
to experience, less £100 for residential emoluments. Apply 
Administrative Officer, Royal Berkshire Hospital, Reading. 

Kach of above appointments is subject to the passing of a 
medical examination, the National Health Service super- 
annuation regulations, and terms and conditions of service as 
published by the Ministry of Health. 

Applications, addressed as shown, should state age, quali- 

fications with dates, present post, and nationality, and should 
be accompanied by copies of 3 recent testimonials. 
SCOTLAND. NORTH-EASTERN REGIONAL HOSPITAL 
BOARD. BOARD OF MANAGEMENT FOR THE ABERDEEN GENERAL 
HOSPITALS. Applications invited for post of Whole-time SENIOR 
REGISTRAR (B1) in radiology on the staff of the Aberdeen 
General Hospitals. Commencing salary within scale £1000 to 
maximum of £1300 p.a. Terms and conditions of service are as 
laid down for hospital medical and dental staff (Scotland). 

Particulars of appointment obtainable from undersigned 
with whom applications, including names of 2 referees, should be 
lodged on or before 7th January, 1950. 

A. MCCONACHIE, Secretary. 

1, Albyn-place, Aberdeen. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
JUNIOR REGISTRAR required for duty at Glen O’Dee 
Sanatorium, Banchory, Kincardineshire. Salary £670  p.a., 
less £100 p.a. for emoluments. 

Applications, with names of 2 referees, to be sent to the 

Medical Director, Tor-na-Dee, Milltimber, Aberdeenshire, 
before 17th December. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, CASUALTY OFFICER (B1),_ post 
vacant January. The Hdspital serves a large industrial and 
agricultural area and offers wide and varied experience, ‘Salary 
and conditions of service in accordance with national scales for 
Housé Officers. > 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials or names of 
referees, to S. Lorp, Secretary, Scunthorpe Hospital Manage- 
ment Committee, War Memorial Hospital, Scunthorpe, Lines. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) Required, JUNIOR REGISTRAR ANASTHETIST 
(Bl), resident. National terms and conditions. Hospital is 
recognised for the D.A. 

Applications, stating full details, with copies of 2 recent 

testimonials or names of referees, immediately to the Secretary, 
Scunthorpe Hospital Management Committee, Scunthorpe, 
Lines. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL HOSPITAL. 
(256 Beds.) RESIDENT HOUSE PHYSICIAN (B2), vacant 
end January, 1950—busy department 24 Beds. 6 months’ 
appointment in first instance at gross salary of £400 or £450 p.a., 
according to previous hospital experience. 

Applications, with copies of 2 testimonials or names of referees, 

to the Secretary, Scunthorpe Hospital Management Committee, 
War Memorial Hospital, Scunthorpe, Lincs. 
SHEFFIELD. CITY GENERAL HOSPITAL (recozni:ei for F.R.C.S. 
England). Required, RESIDENT HOUSE SURGEON (B2). 
Appointee will assist in the Thoracic Surgical Unit in addition 
to general duties. Salary and conditions in accordance with the 
new terms of service for House Officers. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11. : 

STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, ORTHOP. DIC HOUSE SURGEON 
(B2). Salary and conditions in accordance with the new terms 
of service for House Officers. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11. 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. CITY GENERAL HOSPITAL (recognised for F.R.C.S. 
England). Required, CASUALTY OFFICERS (A) or (B2), 
2 vacancies, at appropriate salary according to whether it is the 
first, second or third post held. 

Applications should be forwarded as soon as possible to 
undersigned at Nether Edge Hospital, Sheffield, 11 

W. STANSFIELD, Secretary, 

Sheffield No. 1 Hospital Management Committee. 
SHEFFIELD. UNITED SHEFFIELD HOSPITALS. Roya! Infir- 
MARY, SHEFFIELD. Applications invited from registered medical 
practitioners, Male and Female, for following posts now vacant : 

HOUSE SURGEON (A) to the Orthopedic Department. 

HOUSE SURGEON (A) to the Neurosurgical Department. 

HOUSE SURGEON. 

Salary £350 p.a., less £100 p.a. board-residence. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for 6 months. 
Applications should be sent forthwith to 
FRANK HART, Superintendent. 
Royal Infirmary, Sheffield, 6. 
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SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. Royal 
HOSPITAL UNIT. Required, SENIOR PSYCHIATRIC REGIS- 
TRAR (B1) to the Department of Neurology. Candidates should 
have had wide experience in psychiatry. Appointment subject 
to the Ministry of Health’s terms and conditions of service. 

Applications, stating age, qualifications, and experience, to 
be forwarded immediately to— 

JOSEPH GRIFFITH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

Central Office, Royal Hospital, Sheffield, 1. 

SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley Bridge, 
CO. DURHAM. (550 Beds.) NORTH WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited from medical 
practitioners (Male or Female) for 3 vacancies as HOUSE 
SURGEONS or HOUSE PHYSICIANS (A) or (B2), tenable 
for 6 months in the first instance, duties to commence Ist January, 
1950. Salary £350, £400, or £450 p.a., according to experience, 
less £100 for board, lodging, &c. 

Applications, stating age, qualifications, experience, and 

nationality, with names and addresses of 2 referees, to be 
forwarded to the Secretary, Shotley Bridge General Hospital, 
Shotley Bridge, co. Durham. 
SHOTTS, LANARKSHIRE. HARTWOOD MENTAL HOSPITAL. 
Applications invited from registered medical practitioners for 
appointment of RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER at above Hospital. Appointment subject to the 
terms and conditions of service as fixed by the Department of 
Health for Scotland, and salary scale is £700-£50-£1000 p.a., 
with appropriate deduction for board and lodging. Married 
quarters are not available. National Health Service superannua- 
tion regulations will apply, and successful candidate will require 
to pass a medical examination. 

Applications, stating age and full particulars of qualifications, 
training, and experience, with copies of 2 recent testimonials, 
to be sent, by 20th December, 1949, to the Secretary, Board 


of Management for Lanarkshire Mental Hospitals, Kirklands 
Institution, Bothwell. 


Salary, according 
to grade, £350-£450 p.a., less cash deduction of £100 p.a. for 
board and lodging. Appointment subject to National Health 
Service superannuation regulations (Mental Health Officer). 
Opportunity for experience in all branches of psychiatry, both 
in Hospital and at psychiatric clinics. 

Applications should be addressed to the Medical Super- 
intendent, Shelton Hospital. Shrewsbury, and should be received 
before 14th January, 1950. 

J. P. MALLETT, Secretary, 
Shrewsbury Group 15 Hospital Management Committee. 

Royal Salop Infirmary, Shrewsbury, 24th November, 1949. 
SKIPTON GENERAL HOSPITAL, Skipton. (64 Beds.) Required, 
HOUSE SURGEON (B2). 6 months’ appointment. Salary in 
accordance with National Health Service terms and conditions 
of service of hospital medical and dental staff (England and 
Wales). R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials, to be forwarded 
as soon as possible to the Secretary, Bingley, Keighley, Skipton 
and Settle Hospital Management Committee, Administrative 
Offices, St. John’s Hospital, Fell-lane, Keighley. Canvassing in 
any form is prohibited. 

SOUTH SHIELDS. GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. Required, 2 RESIDENT 
HOUSE SURGEONS (A), Male or Female, one for general surgery 
and one for gynecology and obstetrics. Both posts vacant Ist 
February, 1950, and tenable for 6 months. Salary in accordance 
with national scales. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as possible. 
SOUTH SHIELDS. GENERAL HOSPITAL. South Shields District 
HOSPITAL MANAGEMENT COMMITTEE. Required, 3 RESIDENT 
HOUSE PHYSICIANS (A), Male or Female, one of which is 
vacant now, and the other two Ist February, 1950. Posts are 
— for 6 months, salary in accordance with national 
scales. 

Applications to be addressed to the Medical Superintendent, 
General Hospital, Harton-lane, South Shields, as soon as possible. 


SOUTHAMPTON BOROUGH GENERAL HOSPITAL. House 
SURGEON required, resident, post now vacant. Salary in 
accordance with terms and conditions of service issued by the 
Ministry of Health. 

Applications, with copies of testimonials to be forwarded 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. 


(290 Beds.) 2 HOUSE SURGEONS (A) 
or (B2) required, resident. Both vacancies early January, 1950. 
Tenable for 6 months. Salary £350-£450 p.a., according to 
number of posts previously held, less £100 p.a. for residential 
emoluments. Terms and conditions of service as laid down by 
the Ministry of Health. 

Applications, with copies of testimonials, to be submitted to 
the Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, ORTHOPASDIC 
HOUSE SURGEON (B2), resident, post now vacant. Tenable 
for 6 months. This Hospital provides a comprehensive ortho- 
peedic service and is the centre to which all trauma from a large 
industrial town and port is directed. Salary £350-€450 p.a., 
according to number of posts previously held, less £100 p.a. 
for residential emoluments. Terms and conditions of service 
as laid down by the Ministry of Health. 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
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SOUTHAMPTON INFECTIOUS DISEASES HOSPITAL AND 
SANATORIUM, SOUTHAMPTON. JUNIOR RESIDENT MEDICAL 
OFFICER (A) or (B2), Male or Female, required immediately. 
Salary £350-£450 p.a. according to experience, less £100 p.a. 
for residential emoluments, in accordance with the national 
terms and conditions of service (House Officers). R_ practitioners 
within 3 months of qualification also those holding A posts 
may 

Applications, with copies of references, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT COMMITTEE. 
TILBURY AND RIVERSIDE GENERAL HOSPITALS. Required, 
HOUSE SURGEON (B2), post vacant from Ist January, 1950. 
Salary £350-€450 p.a., according to experience, less £100 in 
respect of full residential emoluments. Appointment, which 
qualifies for the Fellowship of the Royal College of Surgeons, 
will be for 6 months in the first instance. R practitioners holding 
A posts may be accepted. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to— 

G. E. Waytr, Deputy Secretary. 
Thurrock Hospital, Stifford Long-lane, Grays, Essex, 
Ist December, 1949. 

SOUTH EAST ESSEX HOSPITAL MANAGEMENT COM- 
MITTEE invite applications for appointment of SENIOR REGIS- 
TRAR (Anesthetist). Salary £1000-£1300 p.a. Appointment 
will be non-resident, and will be based at Tilbury Hospital. 
Appointee will be required to carry out certain duties at other 
hospitals in the group—namely, St. Andrew’s Hospital, Billericay, 
and Lodge Hospital, Orsett. 

Applications, giving names of 3 referees, should be forwarded 


to the Deputy Secretary, Thurrock Hospital, Grays, within 


14 days of appearance of this advertisement. pe See 
STANNINGTON. ST. MARY’S HOSPITAL, Stannington, near 
MORPETH, NORTHUMBERLAND. Required, JUNIOR REGISTRAR 
(B1), Male or Female. Salary in accordance with terms of 
service issued by Ministry of Health—£670 p.a. Previous 
psychiatric experience not essential. There will be opportunities 
for gaining experience in the use of modern psychiatric methods 
in the wards and in outpatient clinics. Accommodation, 
including board and lodging, available for single person, for which 
a charge, yet to be determined, will be made. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. (1000 Beds.) 
Required, 2 HOUSE PHYSICIANS (A), posts now vacant, 
at above Hospital. Salary on scale £350-£450, according to 
experience. 

Applications, with suitable testimonials, should be addressed 
to the Medical Superintendent at the Hospital as soon as possible. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Management Committee. _ 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. (475 Beds.) Required, SENIOR SURGICAL 
REGISTRAR to the Orthopedic Department, post now vacant. 
The terms and conditions of service for hospital medical and 
dental staffs will apply. 

Applications, giving full particulars of experience, with copies 
of recent testimonials, should be addressed to undersigned and 
forwarded forthwith. 

THORNBURROW GIBSON, Secretary, 
Stoke-on-Trent Hospital Ma t Committee. _ 
STOCKPORT AND BUXTON HOSPITAL MANAGEMENT 

MMITTEE. Applications invited from registered medical 

ractitioners for non-resident appointment of ANASSTHETIC 

EGISTRAR (B1), which is within the Junior Registrar or 
Registrar grades, according to qualifications and experience of 
appointed Officer. Post is full-time within the Hospital 
Management Committee’s Group and the work will be carried 
out mainly at Stockport Infirmary and Stepping Hill Hospital. 
Salary in accordance with Ministry of Health terms and con- 
ditions of service of hospital medical and dental staff. Appliea- 
tions from R practitioners holding B1 appointments cannot be 
considered unless they are ineligible for H.M. Forces. 

Applications, stating age, nationality, qualifications with 

, and experience, with copies of 2 testimonials, should be 
forwarded by 24th December, 1949, to H. G. Pricr, Secretary. 

59B, Shaw Heath, Stockport, 29th November, 1949. 


STOCKPORT INFIRMARY. (179 Beds.) Required, House Anzs- 
THETIST (B2), Senior House Officer. Salary £450 sas 

Applications, stating age, nationality, qualifications with 
dates, and experience, with copies of 2 testimorials, should be 
forwarded by 24th December, 1949,.to— 

H. G. PRICE, Secretary, Stockport and 
Buxton Hospital Management Committee. 

59B, Shaw Heath, Stockport, 29th November, 1949. 
STOCKTON-ON-TEES. WINTERTON HOSPITAL MANAGE- 
MENT COMMITTEE. Locum Tenens REGISTRAR required at 
above Hospital. Knowledge of psychiatry desirable but not 
essential. Salary £775 p.a., from which £181 10s. p.a. will be 
deducted for board and residence, &c. Post subject to the 
provisions of the National Health Service superannuation 
regulations (S.R. & O. No. 1755). 

Applications to be addressed to the Medical Superintendent, 
Winterton Hospital, Winterton, Stockton-on-Tees. 


SWANSEA HOSPITAL. (343 Beds.) Glantawe Hospital Manage- 
MENT COMMITTEE. Required, RESIDENT JUNIOR CASUALTY 
OFFICER AND HOUSE SURGEON (A) to the Gynecological 
Unit. Salary in accordance with Ministry of Health terms and 
conditions of service of medical and dental staffs of hospitals. 
Practitioners within 3 months of qualification may apply, when 
appointment limited to 6 months. 

Applications should be forwarded to— 

O. C. HOWELLS, Secretary to the Committee. 
Swansea Hospital, St. Helen’s-road, Swansea. 


| 
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SWANSEA HOSPITAL. (343 Beds.) Required, Resident Junior 
REGISTRAR (orthopedic) in charge of fractures. Salary 
in accordance with Ministry of Health terms and conditions of 
service of medical and dental staffs of hospitals. 

Applications should be forwarded to the Secretary, Glantawe 
Hospital Management Committee, Swansea Hospital, St. Helen’s- 
road, Swansea, as early as possible. 

O. C. HOWELLS, Secretary, 

Glantawe Hospital Management Committee. _ 
STOURBRIDGE. WORDSLEY HOSPITAL, near Stourbridge. 
(440 Beds.) DUDLEY, STOURBRIDGE AND DISTRICT HOSPITAL 
GROUP, BIRMINGHAM REGION. Required, HOUSE OFFICER 
(Resident—Surgical) (A) or (B2) (with Anesthetic duties) at 
Wordsley Hospital, post now vacant and tenable for 6 months. 
Salary £350-£450 p.a., according to the number of posts 
previously held. A deduction of £100 p.a. in respect of residential 


-emoluments will be made. R practitioners within 3 months of 


qualification or holding A posts may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RAyMonD Hurst, 
Secretary to the Management Committee, The Guest Hospital, 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :— 

Royal Infirmary, Sunderland (312 Beds) 
oo OFFICER (A) to the E.N.T. Department, now 
vi 


acant. 
General Hospital, Sunderland (451 Beds) 
RESIDENT ANASSTHETIC REGISTRAR (B1), now vacant. 
General Hospital, Ryhope, near Sunderland (300 Beds) 
RESIDENT HOUSE PHYSICIAN (A), now vacant. 
Monkwearmouth and Southwick Hospital, Sunderland (120 


Beds) 

ORTHOP DIC HOUSE SURGEON (A), now 

vacant. 

Salaries and conditions of service in accordance with National 
Health Service regulations. Bl posts: Practitioners holding 
Bl posts not considered unless ineligible for H.M. Forces. 
A ts: Male practitioners within 3 months of qualification 
and eligible for military service may apply, when the appoint- 
ment will be limited to 6 months. 

Applications, stating age, present grading, nationality, 


retary. Sunderland Area H.M.C., General Hospital, 

TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents; additional beds will be opened in the new year.) 
Required, RESIDENT SURGICAL REGISTRAR (Bl). Post 
is at present in the Registrar grade. Salary in accordance with 
the Ministry’s scale—i.e., £775-£115-£890 p.a., less £100 for 
residential emoluments. Post tenable for 12 months in the 
first instance. : 

Applications, giving full details of qualifications, experience, 
and names and addresses of 2 referees, should be forwarded 
immediately to the Secretary, Taunton Hospital Management 
Committee, Musgrove Park Hospital, Taunton. me 
TAUNTON AND SOMERSET HOSPITAL. (284 Beds—8 Resi- 
dents.) Required, RESIDENT HOUSE SURGEON (A) or 
(B2). Salary on National Health Service scale: for first post 
held £350 p.a., second post £400, less deduction of £100 p.a. 
for board, lodging, &c. Appointment subject to National Health 
Service superannuation regulations. Post of House Surgeon 
is recognised by the Royal College of Surgeons as a qualify 
appointment for the Final Fellowship Examination. Successf 
applicant required to take up the post as from Ist January, 
1950, R practitioners within 3 months of qualification or 
hold an A post may apply. 

Applications, stating age, qualifications with dates, and 
details of experience, with 2 recent testimonials, should be sent 
to the Secretary, Taunton Hospital Management Committee, 
Musgrove Park Hospital, Taunton, Somerset. 
TUNBRIDGE WELLS DISTRICT HOSPITAL, Mount Ephraim, 
TUNBRIDGE WELLS. (350 Beds.) (Formerly Kent and Sussex 
Hospital.) Required, HOUSE SURGEON (B2), Male or 
Female, to the E.N.T. Department, vacant 17th January, 1950. 
Appointment for 6 months. Salary and conditions of service 
in accordance with the terms of service issued by the Ministry 
of Health. This post is recognised for the D.L.O. 

Applications, stating age, qualifications; &c., and including 
copies of recent testimonials to— 

E, A. WaGstTaFF, Secretary, 
Tunbridge Wells Group Hospital Management Committee. 

Sherwood Park, Pembury-road, Tunbridge Wells. 


District Hospital Management Committee. 

c/o General Hospital, Lovely-lane, Warrington. __ a 
WARWICK HOSPITAL. There are vacancies for posts of :— 

ORTHOPAZDIC HOUSE SURGEON. 

CASUALTY AND ORTHOPAEDIC HOUSE SURGEON. 
Salary in both cases £300-£350 p.a., depending on experience, 

lus full residential emoluments. Well-equipped Orthopedic 
nit of 50 Beds, full physiotherapy, occupational therapy, and 
plaster room facilities. 

Applications, with 3 recent testimonials, to be made to the 
Medical Superintendent, Warwick Hospital, Lakin-road, 
Warwick, assoonas possible, 
WORCESTER ROYAL INFIRMARY. Required, House Physician 
{B2). Appointment for 6 months. Salary in accordance with 
the terms and conditions of service of hospital medical staff. 

Applications, with copies of testimonials, should be addressed 
immediately to— J. S. RIppier, Secretary, 

« South Worcestershire Hospital Management Committee. 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth. (124 
Beds.) Required, HOUSE PHYSICIAN (A) or (B2), Male, now 
vacant. Post tenable for 6 months. Appropriate Ministry of 
Health salary scale, with a deduction of £100 p.a. for residence. 
R practitioners within 3 months of qualification or holding A 
posts may apply. 

Applications, giving age, qualifications, experience, and 

nationality, with copies of testimonials, to be sent to the 
Secretary, West Dorset Group Hospital Management Com- 
mittee. Dorchester, Dorset, without delay. 
WEYMOUTH. PORTWEY HOSPITAL. Required, Gynecological 
AND OBSTETRICAL HOUSE SURGEON (A) or (B2), Male or 
Female. The department has 40 maternity and 20 gynecological 
beds and deals with the qaajority of abnormal obstetric cases in 
South West Dorset. Post tenable for 6 months. Appropriate 
Ministry of Health scale of salary payable, with a deduction of 
£100 p.a. for residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Secretary, West Dorset Group Hospital Management Com- 
mittee, Damers-road, Dorchester, by 15th December, 1949. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOSPITAL. 
(323 Beds.) WINCHESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT ANASTHETIST (B2), vacant 14th 
January, 1950. Salary £400 or £450 p.a., according to experience, 
— nae for board and residence. Hospital recognised for 

e D.A. 

Applications to be sent to the Superintendent, Royal 
Hampshire County Hospital. 

WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, 
GROUP NO. 16 BIRMINGHAM REGION. Applications invited frem 
registered medical practitioners for appointment of GROUP 
REGISTRAR ANAESTHETIST (resident) available now. Post 
will be based on New Cross Hospital. Holder may also be 
called upon to administer anesthetics at other hospitals in the 
group, particularly the Women’s Hospital and the Eye Infirmary. 
Salary and conditions of service will be in accordance with the 
National Health Service regulations. 

Applications, with copies of 3 recent testimonials, to be sent 

to W. CocKBURN, Secretary of the Group, at the Royal Hospital, 
Wolverhampton. 
WOLVERHAMPTON. NEW CROSS HOSPITAL. Wolver- 
HAMPTON HOSPITAL MANAGEMENT COMMITTEE GROUP NO. 16, 
BIRMINGHAM REGION. Required, HOUSE SURGEON (A) or 
(B2), Male, according to experience. Salary £350-£450, com- 
mencing point being determined by previous experience. <A 
deduction of £100 p.a. made for board and lodgings. Appoint- 
ment in the first instance for 6 months. . *} 

Applications, with testimonials, should be’ sent to 

W. CocKBURN, Secretary of the Group, at the Royak Hospital, 
Wolverhampton. 
WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Required, REGISTRAR to the 
{.N.T. Department of the Royal Hospital, vacant 16th Decem- 
ber. Appointment will be Registrar or Senior Registrar status, 
according to qualifications of selected candidate. Salary in 
accordance with the National Health Service scale. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CockBURN, House Governor. 

24th November, 1949. 

WOLVERHAMPTON. THE ROYAL HOSPITAL. (An Associate 
Hospital of the University of Birmingham Medical School.) 
WOLVERHAMPTON HOSPITAL MANAGEMENT COMMITTEE, GROUP 
NO. 16, BIRMINGHAM REGION. Applications invited from regis- 
tered medical practitioners for following posts :— 

(a) HOUSE SURGEON (A) or (B2), Fracture and Ortho- 

peedic Department. 

(6) JUNIOR CASUALTY OFFICER (A) or (B2). 
6 months’ appointments. Salary in accordance with the 
National Health Service scale. 

Applications to W. CocKBURN, House Governor. 
__ 24th November, 1949. : 


YORK A AND TADCASTER HOSPITAL MANAGEMENT COM- 
MITTEE. Required, SENIOR HOUSE SURGEON. Previous 
obstetric experience is essential. Appointment vacant as from 
lst December, 1949. Post is resident at the Maternity Hospital, 
York (44 Beds). Salary and conditions of service are those eed 
by the Ministry of Health and the medical profession for House 
Officers, the point of the scale being determined by the House 
Officer posts previously held by the a xrer-n Post recognised 
by the College for the diploma of M.R.C.O. R practitioners 
holdi A posts may apply when appointment for 6 months. 

Applications, giving age, qualifications, and previous experi- 
ence, should be addressed as soon as possible to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary. 

Bootham Park, York. 

ORK. COUNTY HOSPITAL. (206 Beds.) Required, Resident 
ANASTHETIST. Appointment for 6 months. Duties to 
commence as soon as possible. Post will be recognised for the 
D.A. Salary £350 p.a. for first post held, £400 p.a, for second 
post held, £450 p.a. for third post held, with a deduction of 
£100 p.a. for residential accommodation. 

Applications, giving details of age, experience 
and qualifications, with 2 testimonials, to forwarded 
immediately to— 

FRANK A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


NEW YORK. NEW ROCHELLE HOSPITAL, New Rochelle, 
NEW YORK, U.S.A. (370 Beds—General Community Hospital.) 
Approved by American College of Surgeons, American Medical 
Association for Interneship and Residency training. Only 
graduates from approved university schools accepted. 
INTERNES. $100 per month, plus full maintenance. 
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YORK. CITY HOSPITAL. (180 Beds.) Required, House Surgeon 
(A) or (B2). Appointment for 6 months and the post is vacant 
from 26th January, 1950. Salary £350 for first post held, 
£400 for second post held, £450 for third post held, with a 
deduction of £100 p.a. for residential accommodation. , 

Applications, giving details of age, nationality, experience, 
and qualifications, with 2 testimonials, to be forwarded 
immediately to— 

F. A. MILNES, F.H.A., A.L.A.A., Secretary, 
York A and Tadcaster Hospital Management Committee. 
Bootham Park, York. 


Public Appointments 


ABERDEEN. CORPORATION OF THE CITY OF ABERDEEN 
HEALTH AND WELFARE DEPARTMENT. There are vacancies in 
above Department for 2 ASSISTANT MEDICAL OFFICERS. 
Candidates must be under 45 years of age and must be registered 
medical practitioners ; possession of the D.P.H. will be regarded 
as an advantage. One officer will be engaged largely on medical 
welfare work and the other officer will, amongst other duties, be 
required to undertake the mental assessment of children and should 
be qualified and experienced in this work. Salary scale £735 p.a., 
by annual increments of £25 to £935 p.a., with placing according 
to experience. Posts are superannuable, and the candidates 
selected for appointment will be required, before appointment, 
to pass a medical examination. 

Application forms obtainable from the Medical Officer of 
Health, Willowbank House, Willowbank-road, Aberdeen, with 
whom these forms should be lodged, with 1 copy of each of 
3 recent testimonials, on or before 31st December, 1949. 

‘, RENNIE, Town Clerk. 

Town House, Aberdeen, 24th November, 1949. 
BIRMINGHAM. CITY OF BIRMINGHAM. Applications invited 
from registered medical practitioners holding a public | health 
diploma for appointment of MEDICAL OFFICER OF HEALTH 
at an initial salary of £3000 p.a., to be adjusted to the appro- 
pene scale when agreement as to the salary scales of Medical 

Officers of Health has been reached through the machinery of 
the Whitley Council and adopted by the City Council. Appoint- 
ment, which will be terminable by 3 months’ written notice on 
either side, will commence - Ist September, 1950, and will be 
subject to the S57. and to th the Local Government Super- 
annuation Act, 1937, and to the Birmingham Municipal Officers’ 
Widows’ and Orphans’ Pension scheme. Successful applicant 
will be required to pass a medical examination and to enter 
into a formal contract of service. Conditions of service attaching 
to the post shall be as approved and adopted by the City Council 
and as varied from time to time. 

Applications, endorsed ‘‘ Medical Officer of Health,’’ setting 
out qualifications and experience, with copies of 1-3 recent 
testimonials and giving in addition the names of 2 persons to 
whom reference may be made, should be addressed to under- 
signed and delivered at the Council House, Birmingham, 1, by 
2ist January, 1950. Canvassing, directly or indirectly, will be 
a disqualification. J. F. Greee, Town Clerk. 

The Council House, Birmingham, 1. ° 
BLACKPOOL. COUNTY BOROUGH OF BLACKPOOL 
EDUCATION COMMITTEE. Applications invited from registered 
medical practitioners for full-time superannuable post of 
ASSISTANT SCHOOL MEDICAL OFFICER (Male). Salary 
in accordance with the interim revision of the Askwith memo- 
randum issued by the Ministry of Health—viz., £735 p.a., by 
annual increments of £25 to maximum of £935 p.a. 

Forms of application and list of duties obtainable from the 
Chief Education Officer, Stanley Buildings, 3, Caunce-street, 
Blackpool, to whom completed forms should be returned within 
14 days after the appearance of this advertisement. 

TREVOR T. JONES, Town Clerk. 
DERBYSHIRE COUNTY COUNCIL. County Health Department. 
The Council require the services of a fully qualified | Woman 
ASSISTANT MATERNITY AND ‘HILD uUFARE 
MEDIC ‘AL OFFICER, experienced in antenatal work, midwifery, 
and children’s diseases, to hold- consultations at the maternity 
and child welfare clinics and centres of the Derbyshire County 
Council and to perform such other duties as appertain to the 
office. Appointee will not be allowed to engage in private practice, 
but will be required to devote her whole time to the duties 
of the office and will act under the direction of the County 
Medical Officer. Salary £735 p.a., by annual increments of £25 
to £935 p.a., with a travelling allowance in accordance with 
the County Council’s scale. Appointment subject to provisions 
of Local Government Superannuation Act, 1937, and successful 
candidate will be required to pass a medical examination. 
ee terminable by 3 months’ notice on either side. 
orms of application obtainable from ~~ omen to whom 
they must be returned by 24th December, 1 
J. B. MORGAN, ‘Medical Officer. 
County Offices, St. Mary’ s Gate, Derby, 
22nd November, 1 1949. Ae 
LOCAL APPOINTMENTS COMMISSION. Positions 
vacant. 

RESIDENT MEDICAL SUPERINTENDENT, Monaghan 
District Mental Hospital. Salary £1000-£25—£1125, plus unfurn- 
ished house. Minimum age limit 35 years. Essential qualifica- 
tions include at least 5 years’ experience as Medical Officer or 
Assistant Medical Officer in a mental hospital. 

DONEGAL COUNTY MEDICAL OFFICER. Salary £1000— 
£25-£1200. Minimum age limit 35 years. Essential qualifications 
include registration in the Register of Medical Practitioners for 
Ireland, possession of a Diploma in Public Health or an equiva- 
lent, and adequate experience in health services administration. 

Application forms and particulars from the Secretary, 45, 
Upper O’Connell-street, Dublin. Latest time for recei 
completed application forms, 5 p.M., 5th January, 1950. 


DUBLIN. 


FOREIGN OFFICE ADMINISTRATION OF AFRICAN TERRI- 
TORIES. Vacancies exist in the Medical Department of the 
British Administration in North and East Africa for PUBLIC 
HEALTH INSPECTORS, SANITARY ASSISTANTS, and 
AEDES CONTROL INSPEC ‘TORS. Candidates should be 
members of the Royal Sanitary Institute or be Army trained 
Sanitary Assistants grade I. For Public Health Inspectors and 
Sanitary Assistants, candidates must have knowledge of public 
health procedure and be able to perform hygiene and sanitary 
inspections of all kinds of premises, particularly those used in 
food trade. For Aedes Control Inspectors, candidates must have 
had training and experience in malarial control. Appointments 
are temporary and are offered subject to medical examination. 
Initial contract for 2 years. Salaries : grade V (a) £400 p.a.—€15— 
£475 p.a., grade V (b) £325—-£15-£400 p.a. In addition a Foreign 
Service allowance is payable ranging from £150-—£530 p.a. (free 
of U.K. income-tax) dependent on whether candidates are 
married or single and whether or not accommodation is provided. 

Written applications, giving date of birth, full details of 
education, qualifications and experience of posts held, including 
dates, should be addressed to London Appointments Officer, 
Ministry of Labour and National Service, 1-6, Tavistock-square, 
London, W.C.1, quoting reference number FA 668 for Public 
Health Inspectors and Sanitary Assistants and reference number 
FA 718 for Aedes Control Inspectors. In no circumstances 
should original testimonials be forwarded. 


GREAT YARMOUTH. COUNTY BOROUGH OF GREAT 
YARMOUTH. Applications duly qualified medical 
eon for following appointments : 

PUTY MEDICAL OFFIC ‘ER, OF HEALTH. Applicants 
a have a qualification in public health and should have had 
experience in general public health and school medical work 
and be capable of assuming full responsibility for the Health 
Department in the absence of the Medical Officer of Health. 
Duties include clinical work at the Isolation Hospital on behalf 
of the Regional Hospital Board, and experience in infectious 
diseases will be considered an additional qualification. Salary 
within scale £950 p.a., by annual increments of £50 to maximum 
of £1050, plus a car allowance which at present is at rate of 
£120 p.a. Appointment subject to superannuation and may be 
terminated by 2 months’ —— on either s ide. 

ASSISTANT MEDICAL OFFICER OF HEALTH AND 
ASSISTANT SCHOOL MEDICAL OFFICER (combined 
appointment). Preference given to candidates who have a 
qualification in public health or a D.C.H. and who are approved 
by the Ministry of Education for the ascertainment of educa- 
tionally subnormal pupils. Duties include clinical work at the 
Isolation Hospital on behalf of the Regional Hospital Board, 
and experience in infectious diseases considered an additional 
qualification. Inclusive salary within scale £735 p.a., by annual 
increments of £25 to £935 p.a., and a car allowance which at 
present is at rate of £90 p.a. Appointment subject to super- 
—- and may be terminated by 1 month’s notice on either 
side. 

Salaries subject to adjustment in accordance with any agreed 
national scales which may be adopted by the Great Yarmouth 
Corporation. 

Details regarding submission of applications and further 
information regarding appointments may be obtained from me, 
and applications for Assistant M.O.H. post should reach me by 
12th December, 1949, and for Deputy M.O.H., by 2nd January, 
1950. FarRA Conway, Town Clerk. 

_Town Hall, Great Yarmouth, 26th November, 1949. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from qualified persons of either sex 
for post of ASSISTANT MEDICAL OFFICER OF HEALTH, 
with duties mainly in the school health service. The possession 
of a qualification in public health or the D.C.H. considered an 
advantage. Preference given to candidates who are approved 
by the Ministry of Education for the purpose of ascertainment 
of educationally subnormal pupils. Inclusive salary commences 
at £835 p.a. and rises by annual increments of £25 to £935 p.a., 
and will be subject to adjustment in accordance with any agreed 
national scale which may be adopted by the Kingston upon Hull 
Corporation. 

Forms of application obtainable from, and should be returned 
to, the Medical Officer of Health, Guildhall, Kingston upon Hull. 


HIS MAJESTY’S COLONIAL SERVICE, Gold Coast. Alienist 
required for the care and treatment of the insane, and general 
administration of mental hospitals. Appointment will be on 3 
years’ probation for permanent and pensionable employment. 
Salary, including pensionable expatriation allowance, £1700 
a year. Quarters provided at rental of £150 a year. Free passages. 
for officer and wife on appointment and on leave. Income-tax 
at low rates. Tour of service is 18 months. Generous home 
leave in addition to local leave. Candidates must possess the 
D.P.M. and have had experience in psychological medicine. 
Application forms obtainable on request (quoting reference 
no. 27215/73) from the Director of Recruitment Kae 
Service), Colonial Office, Great Smith-street, London, S.W. 


HIS MAJESTY’S COLONIAL SERVICE, Tanganyika. ‘Male 
SPECIALIST (Alienist) required to advise the Director of 
Medical Services on mental diseases, &c., and administration 
of mental institutions. Appointment will be on 2 years’ probation 
for permanent and pensionable employment. Salary scale 
£1385-£50-£1485 a year. War service and experience will deter- 
mine initial salary. If quarters provided, rent charged at 10% 
of salary. Income-tax at low rates. Free passages for officer 
and wife, and up to 1 adult passage for children. Candidates. 
must hold medical qualifications registrable in the United 
Kingdom and possess the D.P.M. 

Application forms obtainable on request (quoting reference 
no. 27215/215) from the Director of Recruitment (Colonial 
Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, 8.W.1. 
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HIS MAJESTY’S COLONIAL SERVICE, Sierra Leone. Vacancies 
exist for MEDICAL OFFICERS for general duties ; a Lady 
MEDICAL OFFICER for obstetrical and child welfare duties : 
and for MEDIC AL OFFICER OF HEALTH. Appointments 
will be on 3 years’ probation for permanent and pensionable 
——. or on short-service contract if preferred. Salary 
scale, ineluding pensionable expatriation allowance, from 
£890-£1600 a year. War service and experience will determine 
point of entry into salary scale. <A cost-of-living allowance is 
also paid, Government quarters, if available, at low rental. 
Free passages for officers and wives on appointment and on leave. 
Income-tax at low rates. Tour of service is 18 months. Generous 
home leave. Candidates must possess a qualification registrable 
in the United Kingdom. For the public health posts a D.P.H. 
is desirable. 

Application forms obtainable on request (quoting reference 


»no. 27215/47) from the Director of Recruitment (Colonial 


Service), Colonial Office, Sanctuary Buildings, Great Smith- 
street, London, S.W.1. 

KENT COUNTY COUNCIL. Applications invited for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
in North-West Kent. Salary scale £735 a year, with annual 
increments of £25 to £935 a year, but will be reviewed in light of 
any nationally negotiated scale. Commencing salary fixed 
at a point on scale according to the experience and qualifications 
of successful candidate. Appointment is superannuable, and 
successful candidate required to pass a medical examination. 
Duties are mainly in the school health and maternity and child 
welfare services. Preference given to those candidates who have 
had special experience in the diseases of children. Appointee 
required to provide a car, for which an allowance will be paid in 
accordance with the County Council’s scale. 

Applications, stating age, , dualific ations, and experience, 
with names and addresses of 2 persons to whom reference may 
be made as to professional ability and character, should be 
addressed to the County Medical Officer, County Hall, Maid- 
stone, by 22nd 1949, 

L. PLatrs, Clerk of the County Council. 
County Hall, Matdstone, 22nd Nov rember, 1949, 


KENT EDUCATION COMMITTEE. Applications invited for 
appointment of ASSISTANT COUNTY MEDICAL OFFICER 
in the Thanet Area (East Kent). Salary scale £735 a year, with 
annual increments of £25 to £935 a year, but will be reviewed in 
light of any nationally negotiated scale. Commencing salary 
fixed at a point on scale according to the experience and qualifica- 
tions of successful candidate. Appointment is superannuable, 
and successful candidate required to pass a medical examination. 
Duties are mainly in the school health and maternity and child 
welfare services. Preference given to those candidates who have 
had special experience in the diseases of children. 

Applications, stating age, qualifications, and experience, with 
names and addresses of 2 persons to whom reference may be 
made as to professional ability and character, should be addressed 
to the County Medical Officer, County Hal), Maidstone, by 
22nd December, Berl 


ELLIOTT, M.D., School —— al Officer. 
County Hall, Meseteer: 22nd November, 1949 


MANCHESTER. CITY OF MANCHESTER. Applications invited 
from registered medical practitioners for appointment as 
ASSISTANT MEDICAL OFFICER in the Maternity and Child 
Welfare Section of the Health Department. Applicants should 
have obstetric or/and peediatric experience and will be required 
to undertake duties in clinics. Possession of the D.P.H., D.C.H., 
or D.Obst. R.C .0.G. qualifications will be essential. ‘onsolidated 
salary scale £735-£935 p.a. Appointment subject to national 
scheme of service conditions, and the standing orders of 
the Council. Successful candidate required to pass a medical 
examination and to contribute to the Manchester Corporation 
superannuation fund. 

Application form obtainable on request, and must be sent, 
with copies of 3 recent testimonials, in an envelope marked 
* Assistant Medical Officer, Maternity and Child Welfare ” 
to me only, and not to any member of the Council, by 24th 
December, 1949. Canvassing in any form is prohibited and 
relationship to any member of the Council or Senior Officer must 
be disclosed in writing. PuHivie B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2. 


MINISTRY OF PENSIONS 
Mandeville Hospital, 
ucks—Gynzcological Unit 

SU Role AL OFFICER (B1) required at above-named Hos- 
pital to work in the Gynecological Unit and general surgical 
wards. Candidates must have had experience in symiec ological 
work and should hold the qualification of M.R.C.0.G. Salary 
range £650—-£900 p.a., plus free board and lodging or an allow- 
ance of £100 p.a.:in lieu if non-resident. R practitioners hold- 
ing ‘a ® posts cannot be considered unless they are ineligible for 

orces. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, are to be 
addressed to the Secretary (M. Ss. 2), Ministry of Pensions, Norcross, 
—e Lancs, and must be received by 24th December, 


Mandeville-road, Aylesbury, 


PERSIAN GULF. GOVERNMENT OF BAHRAIN invites appli- 
cations for post of ASSISTANT to the State Medical Officer, 
Bahrain, whose duties would be public health work and the 
creation of a Public Health Department. Age 26-30. Salary 
Rs.1000 per month (Rs.1 = 1s. 6d.), plus 20% dearness allowance, 
rising by increments of Rs.50 p.m. annually. No income-tax. 
Free quarters with furniture and car. Leave accumulates at 
24 months for each year’s service. a a Sang for 4 years, 
renewable Knowledge of Arabic must 
addremed to the Adviser, Bahrain 
vernment, Bahrain. 


ROTHERHAM. COUNTY BOROUGH OF ROTHERHAM. 
Applications invited from fully qualified medical practitioners 
(Male) for post of SENIOR SCHOOL MEDICAL OFFICER 
AND DEPUTY MEDICAL OFFICER OF HEALTH at a 
commencing consolidated salary of £1060 p.a., rising by 3 
biennial increments of £50 and 1 of £37 10s. to maximum of 
£1247 10s. p.a. Applicants must possess the D.P.H. and have 
had previous experience in school health, maternity and child 
welfare, and general public health work. Appointee will be 
responsible, under the direction of the Medica] Officer of Health, 
for the whole of the duties appertaining to the school health 
service and for carrying out administrative and other duties 
in connexion with maternity and child welfare and general 
public health work. Appeintment is whole time, and successful 
candidate will not be allowed to engage in private practice. 
Post terminable by 3 months’ notice on either side at any time 
and will be subject to the Council’s regulations relating to sick 
pay and service conditions. Successful candidate required to 

ass a medical examination for superannuation purposes. 

he tenancy of a 3-bedroomed house is available. 

Forms of application obtainable from the Medical Officer 
of Health, Municipal Offices, Rotherham, and must be returned 
to undersigned, giving names of 3 referees, and endorsed 
** Deputy Medical Officer of Health,’’ by 19th December, 1949. 
Every application must state whether the candidate is related 
to any member or officer of the Rotherham County Borough 
Council. Deliberate omission to disclose any such relationship 
will disqualify the candidate. Canvassing of members of the 
Council whether direct or indirect will disqualify any candidate. 

JOHN S. WALL, Town Clerk. 

Municipal Offices, Rotherham, 22nd November, 1949. 


Experienced Psychiatrist seeks position preferably South of England, 
references.—Address, No. 352, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C. 

Capable young Lady, nursing Saparlonn, desires post Nurse 
Rec eptionist, Dental Surgeon.— Address No. 348, THE LANCET 
Office, 7, Adam-street, Adelphi, London, W.C. 

A Nursing-home or Consulting-rooms near Haslep-otrent. Excellent 
property with 25 rooms, operating-theatre, stretcher lift. Addi- 
tional 3000 square feet for future expansion. To Let or might 
sell.—Sole Agents : PRITCHARD & ENGLISH, 50, Great Portland- 
street, W.1 (MUSeum 4401). 


Modern Town House, ‘close Harley-street, Built “1935, Con- 
sulting-room, suite, 2 reception, 5/6 bedrooms, 3 Xbathrooms, 
central heating, parquet floors, modern kitchen. Leage 87 years 
at ground rent £110 p.a. Excellent condition. £15,000. 
PARKER, MAY AND ROWDEN, 77, Grosvenor-street. 
W.1 (MAYfair 7666). 
Chaikwell, near station. Detached Architect-built Residence, 
6 bedrooms, 2 reception rooms, morning room, kitchen, waiting- 
room, dispensary, surgery. Sea views. Good decorative condition. 
Price £7000 or offer.— PINCHBECK CHAPMAN & CoO., 80, Recovery- 
grove, Leigh (Phone 75002), 
West End Flat. Ground floor. £350 p.a., 2 reception, 3 bedrooms, 
kitchen, bathroom, 2. w.c.s, fixtures, hangings, carpets, &c. 
£750—(PADdington 2568). 
Doctor’s Widow wishes to dispose of ‘Consulting-room ‘Furniture, 
&c.—Address, No. 353, THE Lancet Office, 
Adam-street, Adelphi, London, W.C. 
Cambridge Portable, black model, with 2 
handles, all complete with battery, in excellent condition, new 
1938.—Apply: Dr. H. J. BOWER, 19, Westwood-road, 
Southampton. 
Half Skelet (3) ford 1, £12 10s. each. Indistinguishable from 
natural bone. Money refunded if not satisfied. Also Female 
Pelvis, android type slightly atypic al, no ligaments, £4. 
Address, No. 355, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C 


Microscopes wanted. Highest prices paid for good modern instru- 
ments. Send your equipment for valuation or write—WALLACE 
HEATON, LTp., 127, New Bond-street, W.1. 

Back numbers from 1927 of ‘* Surgery, Gynecology and Obstetrics ’* 
wanted for purchase. Please state price and date. Also 
willing exchange duplicates.—HAKE, 10, Castle-drive, Horley. 
Expert Stenographer undertakes typing at home. Fully experi- 
enced medical work. Theses, notes.—-Applications, &c.: 
NEWMAN, 5c, Oxford and Cambridge Mansions, N.W.1 
(AMBassador 6356). 

Applicants for posts, requiring testimonials copied or duplicated 
should communicate with MANTON SECRETARIAL SERVICE, LTD., 
98, Victoria-street, S.W.1 (Phone: VICtoria 0141), who are 
specialists | in this kind of work. 

Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.: 
(HAMpstead 7949). 

New Cars stay new if the upholstery is protected by loose covers. 
—Write or phone : CAR-COVERALL, Department 9, 168, Regent- 
street, London, W.1 (REGent 7124-5). 


Members of the profession who are concerned to review their 
position in relation to insurance, education policies, and pension 
schemes are invited to consult Donald Macleod who is especially 
¢ Qualified to answer their problems and resolve their difficulties. 
Write or telephone for an appointment without obligation to 


DONALD MACLEOD 
Life Underwriter 
Manufacturers Life Insurance Company of Canada 
243, Regent Street, London, W.1. Telephone: REGent 6833 
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in a matter of seconds! 


A new and potent adrenaline derivative providing 


almost immediate relief from even severe asthmatic 
attacks, whether given by inhalation or 
sublingually. In spite of its powerful action, 


“Isupren’ is well tolerated. 


Available in sublingual tablets and solution for inhalation. 


Brand of lsopropyl-nor-adrenaline 


Medical literature available on request. 

BAYER PRODUCTS LIMITED 

Africa House, Kingsway, London, England 
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